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A Joint Statement 


A nationwide study of the effect of penicillin in the 
treatment of syphilis was begun Sept. 1, 1943 under 
the auspices of the Committee on Medical Research 
of the Office of Scientific Research and Development. 
On Jan. 1, 1946 the financing and general supervision 
of the project was taken over by the National Institute 
of Health, U. S. Public Health Service. Prior to this 
date the study was directed by the Penicillin Panel of 
the Subcommittee on Venereal Diseases, National 
Research Council, composed of official representatives 
of that committee (J. E. Moore, chairman, and J. F. 
Mahoney ), of the Committee on Chemotherapeutics and 
Other Agents (W.B. Wood Jr.), of the Army (T. H. 
Sternberg), of the Navy (Walter Schwartz, later J. W. 
Ferree) and of the Public Health Service (J. R. Heller 
Jr.). With the transfer of the experiment to the 
jurisdiction of the Public Health Service the Penicillin 
Panel was replaced by an Advisory Committee to the 
National Institute of Health Syphilis Study Section, 
with the same membership as the aforementioned but 
with the addition of two clinicians (J. H. Stokes and 
H. C. Solomon) and of a biostatistician (L. J. Reed). 

Participating in the study are forty-one clinics, includ- 
ing four installations of the United States Army,’ one 
of the Navy,’ thirteen U. S. Public Health Service 
Rapid Treatment Centers * and twenty-three civilian 
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clinics.4 In addition seven laboratories * of experimen- 
tal syphilis are cooperating on a group basis. 

he major effort of the cooperative study to date 
has been to define the usefulness of penicillin in the 
treatment of early acquired syphilis in adults. To this 
end the cooperating clinics examine, treat and follow 
patients according to a uniform plan, record their 
results on specially designed forms and forward these 
to a central statistical unit now operating in the Depart- 
ment of Biostatistics of the Johns Hopkins University 


‘School of Hygiene and Public Health, where they are 


transferred to punched cards and analyzed statistically.® 
This phase of the study has been described in a prelimi- 
nary report* and is the subject of the present com- 
munication. In addition to the study of penicillin in 
the treatment of early syphilis, the effects of penicillin 
in the prevention of prenatal syphilis, in the treatment 
of early infantile congenital syphilis, of certain forms of 
ocular syphilis (especially interstitial keratitis and optic 
atrophy) and of neurosyphilis have also been investi- 
gated. Minor and incidental contributions have been 
made in late benign (gummatous) syphilis. The study of 
latent syphilis and of cardiovascular syphilis has been 
purposely avoided because these are essentially long term 
clinical problems of less pressing importance. The 
laboratories have been engaged in a study of the effec- 
tiveness of commercial penicillin and of its available 
fractions (G, F, X and K) in experimental syphilis 
in rabbits and are beginning to amass data which already 
have important clinical applications. 

The nationwide results in early syphilis presented in 
this report are based on information available to the 
Central Statistical Unit up to a cut-off date, Aug. 1, 
1945. As of this date, twenty-six different treatment 
schedules had been instituted by the Penicillin Panel. 
These were intended to hold constant the method of 
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administration (intramuscular) and to explore the time 

factor of treatment with penicillin alone within the 
ranges of four (actually three and three-fourths), eight 
(actually seven and one-half) and fifteen days, the dose 
factor within the forty-fold range of 0.06 to 2.4 million 
units, the factor of interval between injections within 
the range of three and six hours, the combination of 
penicillin with other agents (arsenic, bismuth and 
fever) and the effect of absorption delaying methods 
such as penicillin in peanut-oil-beeswax. 

These twenty-six schedules are listed in table 1. Also 
shown are the dates on which a particular schedule 
was started and abandoned (a blank in the column 
“schedule ended on” indicates that the schedule was 
still in use on Feb. 1, 1946), the total cases treated by 
each schedule and the percentage of patients so treated 
who were actually followed for six to eleven months 
after treatment. The comparatively recent dates on 
which many of the schedules were started and the 
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schedules for which adequate information is available 
were employed in the treatment of 6,558 patients (56.6 
per cent of the total). The basic material from different 
clinics differs, sometimes materially, in such factors 
as race, age, sex, duration of disease and excellence 
of follow-up. For these reasons, differences in results 
as between different clinics might have been anticipated 
and actually did occur. The accumulated data will 
eventually permit a careful evaluation of results as 
between clinics and different sections of the country. 

The group of patients with early syphilis constituting 
the basic material of this report was composed not only 
of individuals receiving treatment for the first time but 
also of a relatively small number who were retreated 
with penicillin following clinical or serologic failure, 
after having been originally treated with penicillin or 
with other agents. The group is thus heterogeneous, 
consisting of patients receiving treatment for the first 
time and of others retreated after failure. 


Taste 1.—Penicillin Schedules Employed in Early Syphilis to August 1, 1945 


Including Dates Started and Ended, Number of Patients Treatéd and procwmings of Total Followed to Three Hundred and Eight 
Days After Treatment (Ten Months) 


Interval 


Per Cent Per Cent 


Between tion Bismuth Actually Actually 
Treat- ‘Treat- ‘TotalP., Oxophen-  Sub- Followed Followed 
nents, ments, Million arsine, salicylate, Schedule Schedule Total for 169-196 for 281-308 
Schedule Agent * Hours Days Units Mg. Gm Started on Ended on Cases Days Days 
Pp 3 4 0.6 Mar. 44 Nov. 44 198 77.8 54.5 
inbuhneecnnshesedseeossicssanceese Pp 3 4 1.2 Mar. 44 April 45 776 67.3 36.0 
3 4 2.4 May 44 Mar. 45 730 51.5 24.9 
4 3 7.5 0.06 Nov. 43 Mar. 44 60 85.0 81.7 
P 3 7.5 0.3 Nov. 45 June 44 $23 79.9 74.0 
Pr 3 7.5 0.6 Nov. 43 Mar. 45 733 79.4 72.0 
P 3 7.5 1.2 1,073 46.8 35.2 
ens P 3 15 2.4 344 13.4 
P 6 4 1.2 July 44 Dee, 44 292 68.8 37.3 
P 6 7.5 1.2 Mar, 44 Nov. 44 762 79.3 40.2 
P+M 3 8-9 1.2 <320 145 
P+F 3 4 0.6 wad Aug. 44 Mar. 45 287 27.2 12.5 
P+F 3 7.5 1.2 Jan. 45 June 45 112 7.1 
P+B 3 7.5 0.6 320-480 0.6 Aug. 44 April 45 663 16.4 3.3 
P+B 3 8-9 1.2-1.4 <320 0.6 234 


*P = sodium penicillin in aqueous solution; P.O.B. = calcium penicillin 


mapharsen); B= bismuth subsalicylate in oi! suspension; F = 


small number of patients followed for appropriate inter- 
vals preclude discussion of fourteen of these schedules 
at this time. Reasonably satisfactory data are available 
as of Aug. 1, 1945 only for schedules A to G inclusive, 
and in addition schedules I, L, M, O and T. All of 
these deal with the effect of penicillin alone, with the 
exception of schedule O (0.3 million units of penicillin 
plus 320 mg. of arsenoxide) and schedule T (penicillin 
plus bismuth). The factors of continued additions of 
new patients to a given treatment schedule and the 
loss of old ones are reflected for example in the oldest 
schedule, G, consisting of 1.2 million units of penicillin 
in seven and one-half days. While more than 1,000 
patients had been so treated as of Aug. 1, 1945, only 
35 per cent of them had been followed for as long as 
eleven months. 
MATERIAL 


From the start of this program to Aug. 1, 1945, 
11,589 patients with early syphilis had been treated by 
the cooperating clinics. Of this number 10,482 (90.4 
per cent) had been treated by one or another of the 
twenty-six schedules shown in table 1. The twelve 


in peanut oil-beeswax; M = oxophenarsine hydrochloride (usually 


fever therapy, mechanically induced. 


Failures have been defined as clinical relapse (muco- 
cutaneous or neurorecurrence ), serologic relapse (blood 
or spinal fluid ) and reinfection. In the present state 
of knowledge it is not possible to segregate the lesions 
of clinical relapse from those of reinfection, and for 
this reason these two categories have been considered 
as a single entity. The group of failures moreover does 
not include patients classified as seroresistant, since the 
basic requirement for such a diagnosis as utilized in 
this study, that is, seropositivity at the end of the 
first year of observation, has not been fulfilled because 
of the time factor. 

The cumulative failure rates have been based on the 
assumption that a patient examined at any period was 
under observation at all previous periods and that he 
was not a failure until actually observed to be so. On 
this basis a patient might have been a failure before 
actual discovery but is assumed to have been successful 
up to that date. Thus, if a patient was symptom free 
in the first and second months after treatment, was 
not seen in the third and fourth months and relapsed 
in the fifth month, he was considered to have been 
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under observation and to have been negative in the 
third and fourth months. Two other assumptions by 
which cumulative failure rates may be estimated were 
also investigated, but that described, which incidentally 
gives the most conservative set of failure rates of any 
of the three assumptions studied, is the one hereinafter 
employed. 
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Chart 1—Cumulative percentage failing by total amount of penicillin. 
Penicillin only, three hour interval, seven to eight days’ duration. 


The total number of patients under observation in 
successive time periods decreased considerably, so that 
by the end of the eleventh month after treatment only 
about 20 per cent of the total number treated was under 
observation. This decrease is the result both of the 
constant accretion of new cases and the loss of patients 
who could have been followed for a given time period 
but were not. 


INTERPRETATION OF RESULTS 

The results of the use of penicillin in early syphilis, 
to be presented, must be interpreted in the light of 
the changing character of penicillin itself. As commer- 
cially supplied, and as employed in this study, penicillin 
is not a single substance but a mixture of several. At 
least four, and possibly other, fractions of penicillin have 
been identified, called in this country penicillins G, X, 
F and K. The relative quantities of each of these 
fractions present in commercial penicillin has varied 
much from time to time and to an unknown extent in 
the industry as a whole as between different manu- 


facturers or even at different times from the same | 


manufacturer. The relative therapeutic efficacy in 
syphilis of these several fractions is under study but 
has not yet been definitely determined. Moreover, the 
potency of commercial penicillin, in units per milligram 
of dried substance, has steadily increased during the 
progress of this study (from an original average in 
1943 of about 200 units per milligram to the present 
level of 900-1,400 units per milligram). To the extent 
to which potency has increased, “impurities” in com- 
mercial penicillin, which may themselves possess thera- 
peutic activity, have decreased. The influence of these 
changes in commercial penicillin on these or other 
results of the use of penicillin in syphilis cannot yet 
be assessed. 

With these reservations in mind, it may be further 
said that positive statements in the remainder of this 
report are made only when statistical criteria for sig- 
nificance have been met. Such statements, or other 
generalizations, which are moreover applicable only to 
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the twelve treatment schedules discussed, are based on 
the assumption that the findings in the patients actually 
traced are representative of the group as a whole. 


RESULTS 

Cumulative Percentage Failing by Total Amount of 
Penicillin—In chart 1 is shown the cumulative per- 
centage failure rates for early (primary and secondary ) 
syphilis as a group, observed under five different treat- 
ment schedules, in each of which penicillin was given 
by the intramuscular route over a seven and one-half 
day period at three hour intervals, the total dosage of 
penicillin ranging from 60,000 to 2, 400,000 units. The 
ordinate gives the cumulative percentage failing, and 
the abscissa records days after the start of treatment. 
The different schedules produced no different failure 
rates in the first two months after the start of treatment. 
Thereafter the failure rates became widely separate 
one from the other. The highest failure rate at the 
end of eleven months was 62 per cent on schedule D, 
employing a total dose of 60,000 units. Schedule I, 
utilizing a total dose of 2,400,000 units, gave the lowest 
failure rate, 15 per cent at the end of eleven months. 
The other three schedules hold intermediate positions 
between these two extremes at levels ordered inversely 
with total dosage. Beginning with a total dose of 
300,000 units, doubling the dose resulted in progres- 
sively fewer failures but not in proportion to the 
increased amounts of penicillin. The comparable values 
at the end of eleven months were 42, 26, 18 and 15 
per cent respectively for total doses of 300,000, 600,000, 
1,200,000 and 2,400,000 units. 

Cumulative Percentage Failing on Penicillin Alone 
and on Penicillin Combined with Arsenoxide.—Chart 2 
shows the effect of adding 320 mg. of arsenoxide to 
a standard amount of penicillin. The cumulative results 
with schedule G (1,200,000 units) shown in chart 1 
are included here for comparative purposes. Schedule FE, 
involving 300,000 units of penicillin given every three 
hours for sixty injections, in doses of 5,000 units per 
injection, produced a failure rate of 42 per cent at 
the end of eleven months. The addition of 320 mg. 
of arsenoxide (given in eight daily injections of 40 mg. 
each) to this penicillin schedule reduced the failure rate 
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Chart 2.—Cumulative percentage failing. Penicillin only and penicillin 


with oxophenarsine hydrochloride. Three hour interval, seven to eight 
days’ duration. 


by one half, to 21 per cent. The chart further demon- 
strates that the schedule involving 300,000 units of peni- 
cillin plus arsenoxide produced a failure rate no different 
from that employing 1,200,000 units of penicillin alone, 
i. e. four times as much penicillin. Whether the latter 
conclusion will be confirmed by additional observations 
on a greater number of cases followed for a longer 
period of time remains to be seen. 
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Cumulative Percentage Failing on Penicillin Alone 
and on Penicillin Combined with Bismuth.—Chart 3 
presents a comparison between two schedules (G and 
T), each employing 1,200,000 units of penicillin at 
three hour intervals for sixty doses. Schedule T, in 
addition to this amount of penicillin, includes bismuth 
subsalicylate in a total dose of 0.6 to 1.0 Gm. Informa- 
tion available to the Central Statistical Unit does not 
carry observations on the latter group beyond two hun- 
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Chart 3.—Cumulative percentage failing. Penicillin only and penicillin 
with bismuth subsalicylate. Three hour interval, seven to eight days’ 
duration, 


dred days, but at one hundred and twelve days the 
failure rate with schedule G (penicillin alone) was 
approximately 5 per cent and with penicillin plus bis- 
muth approximately 2 per cent. These two rates are 
significantly different. It is a matter of major impor- 
tance to determine through further study and obser- 
vation whether a larger proportion of penicillin-bismuth 
treated patients become seroresistant or develop late 
lesions of syphilis than the group given penicillin alone. 
Regardless of the eventual outcome of the individual 
case, the addition of bismuth to a penicillin schedule 
may be of public health importance in diminishing the 
incidence of infectious relapse. 

Cumulative Percentage Failing by Duration of Dis- 
ease —Chart 4 depicts the cumulative failure rate in 
relation to the duration of syphilitic disease. Duration 
is defined as the interval between the day of the appear- 
ance of the initial lesion and the day of treatment. (The 
actual duration of infection is, of course, some three 
weeks longer, represented by the incubation period.) 
In order to avoid data based on the uncertain duration 
of the disease which usually characterizes the infection 
in the female, women have been excluded, and the 
results are based on a consideration of males alone, 
including only those who were able to date the appear- 
ance of the chancre with reasonable accuracy. The basic 
data consist of a combination of eleven of the twelve 
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Chart 4.—Cumulative percentage  aaies by duration of disease. 
eleven treatment schedules combine 


Males, 
treatment schedules reported herein, schedule T having 
been omitted. This grouping is warranted by the fact 
that the distribution of the different schedules by dura- 
tion of disease was essentially the same in these eleven 
schedules. The highest incidence of cumulative failures, 
32 per cent at the end of eleven months, occurred in 
the group with infections of fifty-six or more days’ 
duration (i. e. secondary syphilis). The best results 
(that is, the lowest incidence of failures, 14 per cent 
at the end of eleven months) were observed in the 
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group whose infections were less than seven days in 
duration (i. e. seronegative primary syphilis). Inter- 
mediate relative positions in the chart are held by the 
groups with intermediate durations of disease. The 
findings are striking evidence of the general observation 
that, the longer the lapse of time between infection and 
treatment, the poorer are the anticipated results. 

Comparison of Failure Rates in Negro and White 
Patients and in Males and Females.—The cumulative 
failure rates, determined for two different schedules, 
showed no essential difference in Negro patients as 
compared to white, and only slightly higher values in 
females as compared with males. 

Frequency of Relapse and Reinfection According to 
Treatment Schedule—No attempt will here be made 
to discuss the problem of relapse versus reinfection fol- 
lowing the penicillin treatment of early syphilis. This 
highly controversial issue has been discussed in a recent 
editorial.* However, the cooperating clinics were asked 
to supply their own estimate as to whether a new dark 
field positive lesion appearing after penicillin treatment 
represented relapse or reinfection and in addition to 
submit to the Central Statistical Unit specific data on 


TaBLeE 2.—Penicillin Study of Early Syphilis 


Distribution of Failures as to Cause as SS by the Cooperating 
Clinies by Treatment Schedul 


Treatment Schedule 
~ Distribution of Failures, 
Total Number Per Cent 


Inter- Dura- Dose, of - _ 
val, tion, Million Fail Rein- 
Code Hrs. Days Units ures’ Relapse fection Other 
3 3% 0.6 42 92.8 2.3 4.7 
3 3% 1,2 124 90.3 8.0 1.6 
3 3% 2.4 79 89.8 10.1 0.0 
scipaubanievekaw’ 3 7% 0.06 35 88.5 2.8 8.5 
3 ike 0.3 120 81.6 11.6 6.6 
3 7 0.6 175 86.2 12.0 1.7 
3 1.2 115 83.4 9.5 6.9 
3 2.4 90 86.6 10.0 3.3 
6 3% 45 82.2 15.5 2.2 
6 The 1.2 144 82.6 17.3 0.0 
3 Th 0.3+ 30 86.6 8.8 10.0 
320 mg. Maph 


every patient in whom such a clinical failure was dis- 
covered. This questionnaire was so worded as to elicit 
information regarding each of the following criteria for 
reinfection : 


1. The first infection was proved by dark field examination. 
2. The patient received antisyphilitic treatment. 
3. All evidence of syphilis must have disappeared after treat- 


- ment and the patient shall have remained free from lesions 


in the interval between the first and second infection. 

4. The serologic test for syphilis became negative after the 
first infection. 

5. The serologic test for syphilis was negative at Ge time of 
the second infection. 

6. A new chancre developed at a different site from the 
original chancre. 

7. The new chancre was dark field positive. 

8. There was no sign of activity at the site of the original 
chancre. 

9. The spinal fluid was negative between the first and second 
infections. 


10. The contact was demonstrated to have dark field positive 
lesions at the time of the stated exposure. 


Table 2 presents, for each of eleven treatment sched- 
ules, the percentage of cases of failure which were 
classified by the cooperating clinics as relapse or rein- 
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fection. The “Relapse” group includes all cases of 
clinical or serologic relapse. The “Reinfection” column 
includes all cases of possible reinfection as determined 
by the judgment of the clinic group. Parenthetically, 
of 157 supposed reinfections reported as such by the 
clinics, the clinicians associated with the Central Statis- 
tical Unit would have agreed to the fulfilment of ade- 
quate criteria in only 2. The column headed “Other” 
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Chart 5.—Cumulative percentage becoming seronegative, by total amount 


of penicillin, Penicillin only, three hour interval, seven to eight days’ 
duration, 


includes failure because of the birth of a syphilitic child, 
because of treatment resistance or because of clinical 
or asymptomatic neurorecurrence. Of all cases of fail- 
ure, relapse made up from 81.7 per cent for schedule E 
to 92.9 per cent for schedule A. The latter value, how- 
ever, is based on a small group of 42 failures. On 
schedules with 100 or more failures the percentage of 
failures which were probable reinfections varied from 
8.1 to 17.4. When cases of serologic relapse were 
excluded and clinical failure alone was considered, the 
percentage of failures which were possible reinfections 
was roughly twice as high as that shown in the table, 
but for the eleven treatment schedules tested there was 


no definite order associated with amount of penicillin | 


given, in the values for possible reinfections. There 
thus appears to be no evidence suggesting that the rate 
of supposed reinfection was influenced by the amounts 
of penicillin given according to the schedules listed. 

Cumulative Percentage Becoming Seronegative by 
Total Amount of Penicillin —The cumulative percentage 
becoming seronegative on all treatment schedules having 
three hour intervals and seven and one-half days’ dura- 
tion is shown in chart 5. Only those patients seroposi- 
tive at the start of treatment are included. The phrase 
“becoming seronegative” is not intended to convey the 
impression of becoming and remaining seronegative, 
since all cases becoming seronegative in any observation 
period were excluded from the computations for all 
subsequent observation periods. At the end of the 
seventh month the values range from about 30 per cent 
for the 60,000 units schedule D to 59 per cent for the 
1,200,000 units schedule G. In general there is an 
orderly progression of increasing cumulative percentage 
becoming seronegative with increasing total doses of 
penicillin. An exception is noted with respect to sched- 
ule I, involving 2,400,000 units. The 49 per cent value 
for seronegativity at the end of seven months of this 
schedule was significantly lower than the 59 per cent 
observed on schedule G, which utilized only one half 
as much penicillin, Patients receiving 60,000 units of 
penicillin plus 320 mg. of arsenoxide (not shown in 
chart 5) had a cumulative seronegativity rate compar- 
able to the highest dosage of penicillin alone, approxi- 
mately 62 per cent at the end of seven months. 

With schedules involving three hour intervals and 
three and three-fourths days’ duration, the expected 
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results were reversed. On such schedules a decreasing 
cumulative percentage becoming seronegative with 
increasing doses of penicillin was observed. At the 
end of seven months the value for the 2,400,000 units 
schedule C, 25 per cent, was significantly lower than 
the values of 53 per cent and 62 per cent for schedules 
B and A, which employed 1,200,000 units and 600,000 
units respectively. An effort was made to determine 
if possible the reason for this unexpected result. The 
three groups treated with schedules A, B and C did 
not differ significantly as to duration of disease. When 
the rates were made specific for color and for sex the 
same direction of results as to seronegativity were 
found, and in fact the differences were even greater. 
It was found that these three schedules were concen- 
trated in certain clinics. Fifty-five per cent of all cases 
treated with schedule A came from two clinics; the 
same percentage of all cases treated with schedule B 
came from a single clinic, and all the patients on sched- 
ule C were treated in seven U. S. Public Health Service 
rapid treatment centers. These findings were therefore 
further explored. 

Cumulative Percentage Becoming Seronegative by 
Clinic.—The cumulative percentage becoming seronega- 
tive in three different clinics each employing the same 
schedule I of 2,400,000 units in seven and one-half 
days was determined. At the end of seven months the 
value for clinic 30 was 72 per cent, which was sig- 
nificantly higher than the 44 and 48 per cent respec- 
tively of clinics 2 and 44. These differences occurred 
in spite of the fact that 97 per cent of all patients 
treated in these three clinics were tested by a supposedly 
identical serologic technic. The results in two clinics 
each employing the identical schedule of 600,000 units 
were then determined. At the end of seven months 
clinic 35 reported a 54 per cent cumulative result 
becoming seronegative, a significantly higher value than 
the 39 per cent feund in clinic 34, which however used 
a different serologic technic. These differing results 
may perhaps be due to differences in the sensitivity 
of the serologic tests employed or in laboratories per- 
forming the same test. It cannot be stated with cer- 
tainty that the paradoxical results for seronegativity 
observed on schedules A, B and C are explicable on 
the basis of differ- 
ences in clinic per- 
formance, but these 
differences did exist 
and warrant fur- %, 
ther study. Like- 9, 
wise the dates be- & 
tween which these 
several treatment 
schedules were in 2 3 
use, and possible 3 
changes in the ther- 3 
apeutic efficacy of 
the penicillin em- 
ployed at these 
times, require addi- 
tional evaluation. 

Cumulative Percentage 
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Chart 6.—Cumulative percentage becoming 
seronegative, by duration of disease. Sched- 
ule I, 2 to 2.4 million units, three hours, 
seven to eight days. 


Becoming Seronegative 


According to Duration of Disease —For this determina- 
tion schedule I was employed throughout. This sched- 
ule was in use by twenty-seven different clinics. It 
was therefore selected for analysis on the assumption 
that because of the scattering among many clinics any 
clinic or laboratory difference that might have existed 
would .in effect be neutralized. Chart 6 is a graphic 


131 
46 


270 TREATMENT OF 


presentation of the results. At the end of seven months 
the group with infections of less than fourteen days’ 
duration showed 70 per cent becoming seronegative, 
in contrast to the comparative values of 55 per cent, 
34 per cent and 38 per cent for the groups with duration 
of infection from fourteen to twenty-seven days, twenty- 
eight to fifty-five days and fifty-six or more days before 
treatment. In general the shorter the duration of the 
disease, the higher the cumulative percentage becoming 
seronegative at the end of seven months. 

Herxheimer Reactions —The distribution of Herx- 
heimer reactions by eleven different treatment sched- 
ules is shown in table 3. From 28 to 69 per cent of 
the patients receiving treatment with these various sys- 
tems had no recorded evidence of therapeutic shock. 
The different treatment methods showed significant 
differences among one another with respect to this 
variable, but there was no evidence of any systematic 
or orderly differences among schedules. A similarly 
erratic pattern is observed when the grade of the 
Herxheimer reaction is studied. Here again there is 
evidence of significant differences among the several 
schedules so far as the frequency of reactions of different 


TaBLe 3.—Penicillin Study of Early Syphilis 


Distribution as to Herxheimer Reactions as Classified by the 
Cooperating Clinies by Treatment Schedule 


Distribution of Reactions, 
Treatment Schedule Per Cent 


Total Fever or Fever 

Inter- Dura- Dose, Num Cuta- and 

val, tion, Million of neous Cuta 

Code Hrs. Days Units Cases* None Only neous 
3 3% 0.6 171 46.7 46.2 7.0 
3 3% 1.2 757 35.8 57.8 3.3 
3 3% 2.4 703 54.6 40.5 4.8 
Eee 3 Tle 0.06 60 28.3 41.6 30.0 
3 The 0.3 821 42.3 53.5 4.0 
3 0.6 733 53.6 44.0 2.3 
3 1.2 1,043 35.9 57.2 6.8 
8 ihe 24 1,159 34.8 52.0 13.1 
6 8% 1.2 292 50.3 47.6 2.0 
6 1,2 761 68.9 28.6 2.3 
3 7% 0.34+ 116 30.1 65.5 4.3 

320 mg. Maph 


* Cases with no data on Herxheimer reaction excluded. 


grades is concerned, but no uniform trend or clear 
pattern emerges. Variations among clinics with respect 
to the accuracy of their clinical examinations and cri- 
teria for grading may perhaps alone be responsible for 
the erratic nature of these findings. 

None of the twelve schedules studied produced any 
of the more serious reactions. There were no instances 
of bismuth stomatitis or nephrosis, or of hepatitis, blood 
dyscrasia, toxic encephalopathy, peripheral neuritis or 
death. Fourteen cases of urticaria occurred, 6 of these 
on schedule I. There was only 1 instance of bloody 
diarrhea, this in a patient receiving penicillin plus 
arsenoxide. Secondary fever occurred in 152 patients, 
distributed more or less uniformly among all treatment 
schedules. There were 2 instances of angioneurotic 
edema, both patients having been treated with schedule I. 


SUMMARY 


The following statements are based on the evidence 
presented in the body of this report, refer to the treat- 
ment schedules analyzed and are to be interpreted .with 
the indicated reservations as to the changing character 
of penicillin : 

I. Evipence oF TREATMENT FaiLure.—A. Total 
Dosage.—The cumulative percentage failure at the end 
of eleven months after treatment varied from 15 per 
cent (2,400,000 units) to 62 per cent (600,000 units). 
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Combined Drugs.——The cumulative percentage 
failure at the end of eleven months with a total dose of 
300,000 units was twice as great when it was given 
alone as when it was given in combination with 320 mg. 
of arsenoxide (42 per cent versus 21 per cent). This 
combined dose gave the same results as penicillin alone 
at a total dosage of 1,200,000 units. 

The cumulative percentage failure at the end of four 
months with 1,200,000 units was twice as great when 
penicillin was given alone as it was when given with 
0.6 to 1.0 Gm. of bismuth (5 per cent versus 2 per 
cent). 

C. Duration of Disease-—For long durations of dis- 
ease the failure rate was higher than for short dura- 
tions. For a duration of two months or more the 
failure rate at the end of eleven months was twice that 
of those treated within the first week of the disease 
(32 per cent versus 14 per cent). 

D. Color and Sex.—There was no evidence of a 
difference between colored and white races by the end 
of eleven months. The female failure rate was slightly 
higher than the male. 

E. Reason for Failure.—The failures were consid- 
ered by the clinics to be relapses in about 85 per cent 
and possible reinfections in about 10 per cent. There 
were no appreciable differences in these proportions 
for different schedules. 

Il. EvipENcE oF SERONEGATIVITY.—A. Percentage 
Becoming Seronegative-—The cumulative percentage 
becoming seronegative by the end of the seventh month 
ranged from about 30 for patients receiving less than 
60,000 units to about 50 for patients treated with 

000,000 or more units on three hour seven and one- 
half day schedules. Patients treated with 300,000 units 
of penicillin plus 320 mg. of arsenoxide had an accumu- 
lated seronegativity rate comparable to that obtained 
with the highest dosage of penicillin alone. 

For patients on three hour three and three-fourths 
day schedules these findings were reversed. The group 


— receiving 600,000 units had an accumulated percentage 


seronegativity of 62, while only 24 per cent of patients 
receiving 2,400,000 units became seronegative by this 
time. When these rates were made specific for color 
and sex, the same results were found. The groups 
did not differ significantly as to duration of disease. 
They were, however, concentrated in certain clinics. 


B. Clinic Differences for Same Schedules—A com- 
parison of different clinics handling the same treatment 
schedules showed definite differences in the percentage 
becoming seronegative. It was not possible to test 
whether this factor accounted for the unexpected results 
for seronegativity with increasing doses in the three 
hour three and three-fourths day schedules, since there 
was no single clinic using all three schedules. In view 
of the differences in clinic results, it is deemed advisable 
to compare results on seronegativity for different treat- 
ment schedules only if there is a general scattering of 
clinics involved, or if the results from a single clinic 
can be compared. Where different schedules are con- 
centrated in a few and different clinics, any comparisons 
may be misleading, at least until the differences arising 
from laboratory technics are evaluated. 

C. Duration of Disease—For schedule I (2,400,000 
units) the percentage becoming seronegative by the 
end of the seventh month showed a decrease with 
increasing duration of disease. Those with lesions of 
at least two weeks’ duration before treatment had a 
cumulative percentage of 70 becoming seronegative by 
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the seventh month after treatment, while those having 
had the disease for more than eight weeks had a rate 
of only 38 per cent. 

Ill, Herxuermer Reactions.—The several treat- 
ment schedules differed significantly among one another 
as to both the incidence and the severity of Herxheimer 
reactions. Although these differences were noted, there 
was no clearcut pattern which could be discerned. The 
results for different schedules could be accurately com- 
pared only if these are scattered generally among the 
various clinics or, alternatively, if the results from a 
single clinic employing several different schedules are 
available for analysis. 

No serious reactions occurred in patients treated with 
any of the twelve treatment schedules reviewed. 


THE CHANGING - CHARACTER 
MERCIAL “PENICILLIN 


With Suggestions as to the Use of Penicillin in Syphilis 


OF COM- 


COMMITTEE ON MEDICAL RESEARCH, THE UNITED STATES 
HEALTH SERVICE AND THE FOOD AND DRUG 
ADMINISTRATION 


. A Joint Statement 


Chemical information concerning penicillin has been 
withheld during the war. The first published state- 
ment dealing with the chemical constitution of the drug 
appeared as a joint communication from the British 
Medical Research Council and the American Committee 
on Medical Research in December 1945.! This state- 
ment provided information as to the existence of four 
different types of penicillin, designated in the United 
States as G, X, F and K. It was indicated that these 
were identifiable chemical compounds, distinguished 
from one another in the side groups attached to a com- 
mon nuclear structure. Even before the appearance of 
this report, information had become available (by per- 
sonal communication from various sources) that the 
penicillins of different manufacturers might differ in 
their relative proportions of fractions G, X, F and K, 
that the product of the same manufacturer might differ 
in this respect from time to time and that a considerable 
change in the relative proportions of these species 
present in commercial penicillin had actually occurred, 
probably as a gradual phenomenon during 1944, Prior 
to this time commercial penicillin was apparently pre- 
dominantly penicillin G or a mixture of G and F. 
Subsequently the G content in the product of some, 
if not all, manufacturers decreased considerably, with a 
relative increase in fractions F and K, especially the 
latter. It is probable that penicillin X has been present 
only in small proportions, if at all, in most commercial 
penicillins at any time during the past three years, 
though some manufacturers apparently concentrated on 
attempting to attain 40 per cent or more X and 
marketed their products as such. These changes in 
the relative content of penicillin species have occurred 
because of the use in commercial production of various 
strains of Penicillium notatum or Penicillium chry- 
sogenum and because of different technics observed in 
the growth of the mold and in the purification of the 
final product. 


1. Committee on Medical Research, O. 
Medical Research Council, London: 
102: 627, 1945. 


S. R. D., Washington, and 
Chemistry of Penicillin, Science 
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In addition to the change in the relative content of 
penicillin fractions there has also been a considerable 
change in the character of penicillin in the direction of 
increasing purity. The manufacturing producers have 
devoted great attention to the production of penicillin 
of increasing purity in units per milligram, with a 
corresponding decrease in the amount of impurities 
present. The penicillin that was originally available and 
employed in the nationwide syphilis study presently to be 
mentioned had an approximate potency of 200 units per 
milligram, which has gradually increased to the present 
level of 900-1,400 units per milligram. 

Meanwhile, Dunham and Rake * had produced some 
evidence to indicate that commercial penicillin as avail- 
able about two years ago contained impurities which 
might themselves possess treponemicidal properties. 
Their work suggested that the less pure the penicillin 
in terms of units per milligram the more effective it 
was in the prophylaxis of syphilis in experimental 
animals. Lewis * had likewise shown that impure peni- 
cillin exercised an inhibitory effect on the growth of 
sarcoma cells in tissue culture, while no such effect was 
demonstrable with more highly purified products. 
Clowes * has observed a similar inhibition of develop- 
ment of sea urchin eggs or their actual destruction after 
exposure to a solution of “impurities” derived from 
commercial penicillin, whereas crystalline penicillin had 
no such effect. Hobby °® has also noted that penicillins 
of low potency in units per milligram are apparently 
more effective in streptococcic infections of mice than 
are more purified products. These studies, suggesting 
but far from proving that impurities remaining in com- 
mercial penicillin after removal therefrom of all peni- 
cillin activity may be therapeutically effective, have not 
yet been verified. 

Information has also begun to appear indicating that 
the several molecular species of penicillin vary signifi- 
cantly and unpredictably in their in vitro activity against 
a variety of bacteria,® and it is at least suggested that 
in certain infections in vitro activity may not be an 
adequate measure of in vivo activity. It is worth while 
pointing out that potency of penicillin is spoken of in 
terms of its in vitro activity against a special test strain 
of Staphylococcus aureus, that absorption and excretion 
studies are carried out by means of biologic assay 
against a variety of organisms, usually Staphylococcus 
aureus or Streptococcus pyogenes and that up to this 
point these two bits of information have been related 
to the possible activity of penicillin against other patho- 
genic organisms, e. g. Treponema pallidum. This is 
certainly a non sequitur. 

On Feb. 6-7, 1946 there was held in Washington, 
under the joint auspices of the National Research 
Council and the United States Public Health Service, 
a conference of investigators who have been engaged in 
a study of the effect of penicillin in syphilis. Presented 
at that conference, among other reports, were the results 
of two years’ study of the effect of various treatment 


2. Dunham, W. B., and Rake, G.: The Relative Activity of Partially 
Purified Penicillin and Crystalline Penicillin G on Trepotema Pallidum, 
Am, J. Spr. Gonor. & Ven. Dis. 20: 214, 1945 

L Failure of Purified Penicillin to Restore Growth of 
Grafts of Sarcoma, in Mice, Science 100; 314, 1944. 
. Clow G. H. A.: Personal communication to Se authors, 
3. Hobby, G.: Personal communication to the auth 
. Ory, E. M.; Meads, M., and Finland, M.: Penicillin X: Com- 
parison with Penicillin G with Respect to Sensitivity of Pathogenic 
Organisms and Serum Levels, J. M. A. 129: 257 (Sept. 22) 1945. 
ibby, R. L., and Holmberg, N. L.: The Activity of Penicillin G and 
X in Vitro, Science 102: 303, 1945. Welch, H.; Putnam, L. E., 
Randall, W. A., and Herwick, .t Penicillin X: Successful Treat: 
ment of Gonorrhea with a Single Seaneananaalan Injection, 
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schedules in early aequired syphilis in man. These 
data are recorded in factual fashion in this issue of 
THE JouRNAL.’ 

The relative activity m experimental syphilis m rab- 
bits of penicillms G, F, X and K has been under 


organized investigation m several different laboratories 


CUMULATIVE PERCENTAGE FAILING 
26 BY DATE TREATMENT STARTED 
1- 1.2 MILLION UNITS, SHRS., 7-3 DAYS 
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Chart 1.-Cunmlated relapse rate im patients with early syphilrs treated 

with an identical schedule (1.2 million units of penicillin in seven and 


ene-haH days) at three different time periods; 
significance. 


sig” indicates statistical 
under the direction of a subcommittee composed of 
Fagte (chairman), Chesney, Mahoney and Rake. These 
studies, utilizing pure crystalline G and X and impure 
preparations of F and K (active material m each stated 
to consist of at least 90 per cent of F or K respec- 
tively) have been inaugurated at varying times within 
the past six months, depending on the availability of 
the products. Each investigator has treated rabbits 
infeeted with the Nichols strain of ‘T. pallidum, treat- 
ment carried out six weeks after inoculation by a 
standard schedule, comprising a total of twenty-four 
intramuscular mjections grven at four hour intervals 
overt a fewr day period. [ach fraction has been tested 
within the dosage range 500-16,000 units per kilogram 
of body weight. 

Within a week after the February 6-7 penicillin 
conference, disturbing information became available as 
a personal communication from Chesney,* confirmed 
within a day or two by a similar personal communi- 
cation from Mahoney and Arnold.* Each of these 
investigators has studied penicillin K by the method 
outlined. Each of them reported that in their labora- 
tories clinical relapses had begun to appear within two 
to three months of treatment in a significant number of 
rabbits treated at all dosage levels, including the largest 
dose employed, namely 16,000 units per kilogram of 
body weight. Meanwhile, information had been pro- 
vided from the Iaboratories of Eagle,’* Fleming ™ and 
Mahoney and Arnold® to indicate that the CD 50” 
of commercial penicillin in experimental rabbit syphilis, 
employed by an almost identical treatment system as 
was used with the purified penicillm species, was on 


7. Committee on Medical Research, O. S. R. D., and the U. Pirblic 
Health Service: The Treatment of Early Syphilis “with Penicitiin this 
p. 265. 
8. Chesney, A. N.: 

9. Mahoney, J. 
the authors, 

10, Eagle, H.: Personal communicatian to the authors, 

11. Fleming, W. L.: Personal communication to the authers. 

12. CD 50 and CD95 = the dose . ee to cure 50 and 95 per cent 
respectively of the animals treat 


Personal to the authers. 
F.. and Arnold, R Personal comnranieation to 
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the order of 1,500-2,000 units per kilogram of body 
weight. Fleming,'* who had been assigned the study 
of penicillin G, likewise reported by personal communi- 
cation that the CD 50 and CD 95 of G. closely approxi- 
mated that of commercial penicillin manufactured about 
two years ago. It was apparent therefore that there 
was at least a tenfold difference between the in vivo 
activity of penicillm G and penicillin K and that the 
latter penicillin species was at least relatively ineffective 
in rabbit syphilis. 

Within another few days Shaffer '* of Detroit pomted 
out that in his hands, in early syphilis in man, a treat- 
ment schedule involving the administration of 2.4 mil- 
lion units of commercial penicillin in fifteen days 
(patients treated after December 1944) was less effi- 
cacious than 1.2 million units given in three and three- 
fourths or seven and one-half days (most of these 
treated prior to December 1944). In each of these 
three schedules enployed by Shaffer, sodium penicillin 
was given intramuscularly in aqueous or saline solution 
every three hours day and night for the total time period 
specified. 

These two bits of information prompted an immediate 
examination of the results obtamed with 2.4 million 
units of commercial penicillin im fifteen days at the 
Johns Hopkins Hospital.'* The results in 64 patients 
with early syphilis treated by this schedule during the 
time period November 1944-July 1945 were compared 
with those in 106. patients chosen at randem from the 
nationwide material who were treated with 1.2 milhen 
units in seven and one-half days between June 1943 
and March 1944. Although the 2.4 milkon units 
fifteen day schedule was favored because it had been 
in use for a shorter time than the 1.2 million units 
schedule, seven and one-half days, the results were dts- 
tinctly poorer with the former, both m terms of relapse 
and in terms of seroresistance. Also the composite 
curves of serologic response of the two series indicated 
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Chart 2.+Cumuleted percentage of patients with early syphilis beconr- 
ing seronegative after treatment with an identieal schedule (1.2 million 


units of penicillin in seven and one-half days) at three different time 
peri 


that in this respect also 2.4 millon units m fifteen days 
gave less satisfactory results tham half the dose m halt 
the time. 

Further to check this chemotherapeutic paradox, the 
Central Statistical Unit in the Johns Hopkms School of 
Hygiene and Pubhe Health has determmeed on a nation- 


13. Shaffer, L. W.: 
14. Moore, J. E.: 


Personal communication to the anthers, 
Personal communication to the authors. 
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wide basis and on a much larger scale the cumulated 
relapse rate and the cumulated rate of attained sero- 
negativity in a large group of patients (1,280) with 
early syphilis treated with an identical schedule, 1.2 mil- 
lion units of commercial penicillin in seven and one-half 
days, over three time periods: (a) from June 1943 to 
May 144, (b) from May 1944 to October 1944 and 
(c) from November 1944 to February 1946. These 
data are presented in the accompanying charts. In 
patients treated prior to May 1944 the relapse rate ts 
significantly lower, and the proportion of patients 
becoming seronegative is significantly higher than in 
patients treated since that date. 

The less satisfactory clinical results obtained in 
early syphilis smce May 1944 suggested several con- 
siderations : 

1. There has heen a sudden change in the biology of syphilitic 
infection. This possibility seems fantastically improbable 

2. There has developed a strain of T. pallidum resistant to 
penicillin. This also seems improbable, simce penicillin resis- 
tanee, m the same sense as arsenic-bismuth resistance, has not 
been’ convincingly demonstrated anywhere in the cooperating 
clinies scattered over the entire United States. 

3. There has been a change in the character of commercial 
penicillin. 


The last of these possibilities is known actually to 
have oceurred. The change has oe, as indicated, in 
two directions : 


(a) A change in relative quantities of penicillin species with 
a probable substantial decrease in the amount of penicillin G 
and ai equal compensatory mcrease in the amounts of penicil- 
lins F and K, especially the latter, present in commercial 
penicillin. 

(b) The increasing purity of penicillin in terms of units 
per milligram and a corresponding decrease of possibly thera- 
peutically active impurities. 


The demonstration by Chesney and by Mahoney and 
Arnold of the inefficacy of penicillin K in experimental 
syphilis in rabbits has prompted further immediate 
studies of the pharmacologic behavior of various peni- 
cillins in the body. The results of a number of such 
studies have now become available (from Eagle and 
Musselman,’® McDermott and his co-workers '® and 
Coghill and his associates."7) These studies agree in 
mdicating that penicillin K provides much lower and 
much less well sustained blood levels than penicillins G, 
F or X. They also indicate that, on the basis of the 
amount of peniciflm recoverable m the urime, peni- 
cillm K, m contrast to the ether three pemretilins, is 
largely destroyed in the body. Further m confermty 
with these observations, Eagle and Musselman '° have 
shown that penicillin K is one-sixth to one-fifteenth as 
efficacious in pneumococcie and streptococci infections 
in mice as penicilhms G, F amd X; and Hobby ° using 
a different preparation and a different method of admin- 
istration, has found K to be half as active as G in 
the treatment of streptococcie mfections in nice. 

The conclusion seems mescapable that certam com- 
mercial penicillins produced within recent months are 
less efficacious in the treatment of syphilis than were 
the preparations available two years ago. It is probable 
that some of the decreased therapeutic effect is due to 
the increased amount of penicillin K which has been 
present in the commercial preparations of many manu- 
facturers. ‘The existence of other factors, such as the 


15. Eagle, H., and Musselman, A. D.: 


The Low Therapeutic Efficacy 
of Penicillin K Relative to F, G 


, and X, and Its Pharmacologic Basis, 


“Personat communication to the authors, 


17. Coghill, R. "D.: Personal communication to the authers. 
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decrease in the amount of possibly therapeutically active 
impurities, must also be considered. These several 
factors are under further intensive study in a number 
of cooperating imstitutions. The penicillin manufac- 
turers are hkewise aware of the situation, are cooperat- 
img in the study and are taking practical steps in 
production to correct the identifiable difficulties. 


SUGGESTIONS AS TO USE OF PENICILLIN 
IN SYPHILIS 


In the meanwhile, and on the basis of the informa- 
tion provided as to the effect of penicillin in early 
syphilis im thts and the precedimg communication,’ it 
is net as yet possible to outline the best method of use 
of pemcillin in the treatment of early syphilis or of any 
other stage of the infection. It is however possible to 
advance certain minimum suggestions for treatment on 
the basis of information at present available in the 
literature and shortly to he published, and to indicate a 
number of pomts to be aveided."* 

1. When sodium penicillin in aqueous solution is 
used for the treatment of syphilis in man, imjections 
should be given by the intramuscular route every two 
to four hours, preferably every two or three hours, 
day and night around the clock, for a minimum of 
seven and one-half to eight days. The presence of 
penicillin K in commercial penicillin, probably in vary- 
mg and unpredictable amounts for the next few months, 
should be compensated for by an increase in individual 
and total dosage and if possible by a decrease in the 
interval between individual injections from three to 
two hours. 

The minimum dose of previously produced and at 
present available commercial penicillin should be, for 
seronegative primary syphilis, not less than 3.6 million 
units (ninety injections of 40,000 units each given every 
two hours or sixty injections of 60,000 units each given 
every three hours), and for seropositive primary and 
early secondary syphilis not less than 5.4 million units 
(ninety injections of 60,000 units each or sixty injec- 
tions of 90,000 units each). 

For a first relapse (including reinfeetion, infectious 
or serologic relapse) of early syphilis after previous 
treatment of early syphilis this course should be repeated 
plus 360 mg. of oxophenarsine hydrochloride (maphar- 
sen) or an analogue given twice to three times weekly 
im six individual intravenous injections of 60 mg. each 
plus 1,200 mg. of bismuth subsalicylate given twice 
weekly in six individual intramuscular injections of 
0.2 Gm. each (see paragraphs 5 and 6 for a brief dis- 
cussion of combined penicillin and metal therapy ). 

For a second relapse of early syphths after previous 
penicillin treatment the patient should be transferred 
from penicillin entirely and placed on metal chemo- 
therapy with arsente and bismuth, preferably by the 
twenty-six week schedule employed by the Army and 
Navy (forty intravenous injections of oxophenarsine 
hydrochloride and sixteen intramuscular injections of 
bismuth subsalicylate ). 

(Evidence concerning the penicillin treatment of 
failures after previous penicillin therapy is not as yet 
satisfactory. It is indicated that failure after previous 
failure is considerably more frequent than in patients 
never previously treated. This may however be due 
only to the factor of duration of disease rather than 
to the existence of penicillin resistance of particular 


18. The suggestions about to be given as to early and latent syphilis 
recapitulate recommendations made on April 16, 1946 to the armed forces 
on request of the Surgeons General, United States Army and Navy 
respectively, by the Syphilis Study Section, National Institute of Health. 
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strains of organisms or of failure of the patient’s own 
immune process. ) 

In later stages of syphilitic infection in adult (1. e 
latent and late) syphilis the minimum dose should ‘a 
not less than 3.6 million units, and in certain grave 
late manifestations of the disease, e. g. dementia para- 
lytica, it should perhaps be as much as 10 million units, 
given over a minimum period of twelve to fifteen days. 

2. In the treatment of infants, and in consideration 
of the gravity of infantile congenital syphilis, the mini- 
mum total dose should probably be greater than that 
advised for use in adults and should range between a 
total of 100,000 to 400,000 units per kilogram of body 
weight. In older children the dosage should be adjusted 
on a unit for weight basis with a minimum dose of 
60,000 units per kilogram of body weight (correspond- 
ing to the minimum total of 3.6 million units for an 
adult ). 

3. Under no circumstances should penicillin in its 
at present available form be administered orally for the 
treatment of syphilis. 

4. The only presently satisfactory method of absorp- 
tion-delaying of penicillin is the administration of 
calcium penicillin in peanut oil-beeswax. Detailed 
information is not yet available as to the effects of this 
preparation in large series of patients with early syph- 
ilis or with any other stage of the disease. It is 
known, however, that a single intramuscular injection 
of 600,000 units will produce a therapeutically active 
blood level for from twenty to twenty-eight hours. If 
calcium penicillin in peanut oil-beeswax is used in any 
stage of syphilitic infection, the average daily dose for 
an adult should be 2 cc. (600,000 units) and the total 
duration of treatment from eight to fifteen days or 
longer, depending on the stage of the infection. For 
early syphilis a minimum total dose of 4.8 to 6.0 mil- 
lion units of this preparation is advised. 

Calcium penicillin in peanut oil-beeswax should not 
be administered by the subcutaneous route, since under 
these circumstances the incidence of sensitizing reac- 
tions, with giant urticaria and angioneurotic edema, is 
excessively high. 

5. There is evidence, both from the experimental 
laboratory '® and from the clinic,’ that the addition of 
arsenic (oxophenarsine hydrochloride) in subcurative 
dosage to a penicillin treatment schedule enhances the 
therapeutic effect of each drug. A suggested total dose 
of an arsenoxide for this purpose is 300 to 360 mg. 
administered in divided intravenous injections of 40 to 
60 mg. each over a total time period of one to four 
weeks, 

It is recognized that the administration of arsenic in 
this dosage introduces a risk of serious reactions or 
death in inverse proportion to the time interval of its 
administration. If 300 to 360 mg. is given within seven 
to nine days the expected mortality rate is approxi- 
mately 13,000 to 14,000. If the same dosage is 
given over a total period of four weeks, this risk is 
reduced to about 130,000. 

In view of this consideration, and of possible technical 
difficulties encountered in the administration of arsenic 
or in the mere prolongation of treatment necessitated 
thereby, opinion is divided as to the desirability of 
including this drug in a recommended penicillin treat- 
ment schedule. The majority opinion of a group of 
competent experts 1s that the results of penicillin alone, 
in the dosage and time recommended, would be satis- 
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factory in a sufficiently large proportion of patients with 
early syphilis treated for the first time to justify elimi- 
nating arsenic from the original course of treatment, 
reserving its use for relapsing cases. 

6. There is both clinical and experimental evidence 
to indicate that an insoluble bismuth salt administered 
intramuscularly in an oil suspension, e. g. bismuth sub- 
salicylate, produces a slowly absorbed bismuth depot 
which continually releases small amounts of thera- 
peutically effective bismuth for a period of from three 
to six months. There is likewise evidence to indicate 
that bismuth added to arsenic materially improves the 
results of mental chemotherapy. If bismuth is added 
to a penicillin or penicillin-arsenic schedule for early 
syphilis it may be anticipated that the incidence of infec- 
tious relapse within the first six to twelve months after 
treatment will be materially reduced. This is probably 
accomplished, for the first few months after treatment, 
by bismuth effect alone. Later relapse is perhaps pre- 
vented or minimized by the fact of development of the 
patient's own immunity. Whether or not bismuth is of 
value in effecting cure of the individual patient, it 
should nevertheless be of considerable aid in minimizing 
infectious relapse and thereby reducing the risk of 
spread of infection. 

If bismuth is employed, the individual dose should 
be 0.2 Gm. (expressed as the subsalicylate, not as 
bismuth metal). <A total of 1,000 mg. (five injections) 
given every other day for a total of nine days is unlikely 
to produce stomatitis except in patients with extremely 
bad oral hygiene, or renal damage in patients with 
previously undamaged kidneys. If the total dose is 
larger than 1,000 mg., injections should be given not 
oftener than twice weekly. 

However, the opinion of a group of experts is also 
divided as to the desirability of including bismuth with 
the original course of penicillin in early syphilis. The 
majority believe, as for arsenic, that bismuth should be 
reserved for use in relapsing cases. 

7. Commercial penicillin in the dosage and by the 
methods of administration suggested may be advan- 
tageously combined with fever therapy by means of 
induced tertian malaria in any form of neurosyphilis. 

8. The use of sodium penicillin in aqueous solution 
is a hospital and not an office procedure. Injections 
of a few hundred thousand units given within one or a 
few days in a doctor’s office are to be avoided. 

It should be emphasized that these suggestions for the 
use of penicillin in syphilis represent a combination of 
medical desirability and expediency. They are based 
on information at present available, are only tentative, 
and are subject to revision within the next few months 
as further information accumulates. 

It is also most vigorously to be emphasized that in 
the adoption of penicillin therapy for syphilis, the even- 
tual value of which will not be determined for several 
years to come, the physician has a particular responsi- 
bility for careful follow-up and frequently repeated post- 
treatment observation on all patients so treated. 


SUMMARY 

1. Penicillin as commercially distributed is not a 
single substance but a mixture of several. At least 
four different penicillin species which differ chemically 
in the side chains attached to the basic nuclear struc- 
ture have been identified. These are known in the 
United States as penicillins G, X, F and K, 

2. The relative content of these several penicillins 
in commercial penicillin may vary from time to time 
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throughout the industry. In recent months some com- 
mercial penicillins have contained a substantial propor- 
tion of penicillin K. 

. The several penicillins vary in their in vitro and 
in vivo activity against a variety of bacteria. 

4. Penicillin K is relatively inefficacious against the 
several infections against which it has been experi- 
mentally studied. Its inefficacy is apparently due to 
the fact that, unlike penicillins G, X and F, it is ny 
destroyed in the body. 

5. Commercial penicillin has also undergone a change 
in the direction of increasing purity (in units per 
milligram) with a consequent decrease in “impurities” 
which may possibly possess therapeutic activity. 

6. The changing character of commercial penicillin 
is reflected in the fact that the results of penicillin 
treatment of early syphilis have been less satisfactory 
since May 1944 than prior to that date. 

7. In view of these considerations, certain tentative 
plans have been adopted for the use of penicillin in the 
treatment of syphilis in man. 

8. The factors responsible for the apparent decrease 
in efficacy of commercial penicillin are under intensive 
cooperative study in laboratories and clinics working 
under the sponsorship of the National Institute of 
Health and by industry, and practical steps to meet the 
difficulty are in progress by industrial producers. 
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DISTRIBUTION OF INFLUENZA B_ 1945 


The epidemiologic pattern of influenza B has not 
been well established. In some years in certain areas 
it has presented the picture of a sharp short epidemic 
similar to that usually seen with influenza A. This 
was the case in 1936 and 1940, the first epidemics identi- 
fied as influenza LB.' Since 1940, however, several 
investigators have called attention to the fact that the 
disease may occur in a scattered manner during the 
respiratory disease season, independent of or inter- 
spersed with influenza A.* In the past three years 
members of the Commission on Influenza of the Army 
Epidemiological Board have maintained a continuous 
alert for the detection of outbreaks of respiratory dis- 
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ease and their identification.? This has consisted in 
serologic sampling of common respiratory infection in 
different service commands and prompt exploration of 
any increased prevalences. The activities of the com- 
mission have also served to enlist the interest and aid 
of many medical officers who, knowing that the watch 
was kept, would report suggestive cases and furnish 
material to commission laboratories for diagnostic study 
or would seek to carry out the procedures in their 
own organizations. Through these channels the pattern 
of influenza B during 1945 has become established. 

Influenza B was recognized in North America in the 
spring of 1943,* but between that time and the spring 
of 1945 no evidence of its occurrence was reported. 
From March to November 1945, irregularly scattered, 
apparently localized upsurges of respiratory disease 
were identified as influenza B.° They occurred through- 
out much of the United States, the Pacific Ocean area, 
Alaska and the Antilles department. Civilian as well 
as military populations were affected. The concentra- 
tion of cases was extremely variable in different areas: 
in Honolulu, a sharp civilian epidemic of 7,000-8,000 
reported cases occurred; at certain military stations 
the disease seemed largely limited to European prison- 
ers of war; in others, serologic tests on what seemed 
the normal run of respiratory disease revealed influ- 
enza B. The disease was mild and varied from a 
large proportion of typical febrile illness of three to 
four days’ duration, in some instances followed by 
pulmonary involvement, to transient indisposition and 
subclinical infection. It is quite likely that much more 
of the disease in the civilian population was unrecog- 
nized and ignored. However, the accumulated informa- 
tion identifies clearly a continued but shifting preva- 
lence of influenza B for a period of eight months before 
its excess attracted attention in the general civilian 
population of the United States. 

The extensive distribution of the disease in the late 
spring and summer was considered to indicate the 
probable building up of a more definite epidemic wave 
during the latter part of the year. This occurred, and 
in November and December identification of sharp 
civilian epidemics of the disease was made 1n this labora- 
tory alone with material from the states of Michigan, 
Indiana, Illinois, Washington and Texas. 


EFFECT OF VACCINATION AT THE UNIVERSITY 
OF MICHIGAN STUDY POPULATION 

At the University of Michigan there were in resi- 
dence for the fall term approximately 600 army 
forces who had been, with rare exceptions, subcu- 
taneously vaccinated on Oct. 16, 1945 by United. 
States Army authorities with combined, concentrated 
influenza A and B vaccine prepared from infected 
allantoic fluid. This was in accord with the general 
program adopted by the Surgeon General's Office. The 
enrolment of another service unit averaged 1,100, and 
the civilian enrolment was about 10,000. The latter 
two groups were not vaccinated. The two services 
were housed in university dormitories; the army group 
was divided in three dormitories, the other service unit 
i sl one large dormitory. Sick call for the army 
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group was held by an army medical officer at the 
University Health Service. Patients with indications of 
upper respiratory infection and an oral temperature 
ot 100 F. were admitted as bed patients in the infirmary, 
where they were cared for by the University Health 
Service staff. If the temperature was but 99 the patient 
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was usually sent to quarters but reported back the 
second day; if the temperature was 99 or more on the 
second day he was admitted. 

The second service unit held its own sick bay. But 
all patients with oral temperatures as high as 100 F. 
were sent to the Health Service Infirmary for admis- 
sion. The remainder were continued in quarters. In 
general, then, cases of upper respiratory infection in the 
two groups were considered for admission to hospital 
beds on much the same basis. 

The civilian students were housed in a wide variety 
of establishments. The conditions for their admission 
to the infirmary were much less uniform and _ less 
representative of illness in the entire civilian student 
body than in the other two groups. Their data could 
not be properly compared with those of the service 
units. 

Incidence in Vaccinated and Unvaccinated Military 
Units —On Nov. 7, 1945 at the Student Health Ser- 
vice, where a watch had been kept for changes in char- 
acter or frequency of respiratory disease, a group 
suggestive of influenza was admitted as hospitalized 
patients to the infirmary. Throat washings were 
obtained from 2 patients, and from 1 of these influenza 
virus type B was isolated in the virus laboratory on 
November 10, seventy-two hours after inoculation of 
throat washings and penicillin into the allantoic sac 
of fertile eggs. Thereafter a continuous record of the 
admissions to the hospital for acute respiratory disease 
was maintained and once or twice weekly throat wash- 
ings and blood were obtained from patients to provide 
a sample of cases in which etiologic studies could be 
carried out. On December 22 Christmas recess began 
and extended furloughs and transfers took place, so 
that comparative data were no longer obtainable. 
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In the eight weeks from October 28 to December 22 
inclusive there were 109 admissions for acute respira- 
tory disease from the unvaccinated unit of 1,100 men— 
a rate for this period of 99.1 per thousand; while from 
the 600 men in the army unit there were but 7 
adimissions—a rate of 11.5 per thousand men (table 1 
and chart). 

Because of reasons stated, no comparison with civilian 
students is possible. Nevertheless, material for study 
was obtained from samples of the 176 admitted cases. 


ISOLATION OF VIRUS AND SEROLOGIC 
CHARACTERISTICS 

During the period up to Dec. 22, 1945 fresh or previ- 
ously frozen but unfiltered throat washings from 29 
patients were mixed with penicillin and inoculated into 
eggs in an effort to isolate virus. From three to five 
passages were carried out before a negative result was 
recorded. Ail twenty-mine were tested by the allantoic 
route,® and eight of these yielded strains which were 
established by egg passage, four of thens on the first 
passage. Thirteen throat washings were also tested by 
the amniotic route’ with five strains established, two 
of them when allantoic passage was negative. The 
ten strains isolated were all identified as influenza virus 
type B. Only one has been established in mice, and 
this strain was also maintained through fourteen pas- 
sages in ferrets. The turbinates of ferrets consistently 
presented a deep red congested appearance, but signifi- 
cant pulmonary lesions were uncommon. 

When tested in red cell agglutination reaction ° 
against human acute and convalescent influenza B serum 
all strains were neutralized by the convalescent serum to 
titers four to sixteen times greater than those obtained 
with the acute stage serum, clearly characterizing them 
as type B. The various strains were also tested with 
normal and convalescent serum of one ferret infected 
with the Lee strain and of another infected with one 
of the new strains (ALN). The former serum reacted 
characteristically with its homologous Lee strain but 
showed little demonstrable antibody to the new strains, 
while good inhibiting titers were found with the AL 
ferret serum against the fresh strains of virus and none 


TaBLe 1.—Kespiratory Disease Admissions During Epidemic 
of Influenza B, University of Michigan 
Health Service, 1945 


Week Ended 
November December 
Average Incidence, 

Unit Strength 3 10 17 24 1 8 1 22 Total’ per Cent 
rmy 
Other forces 


to the Lee strain. There was thus little reciprocal 
cross inhibition of agglutinins with serums of ferrets 
immune to the old and new strains (table 2). 

When serums from individual rabbits immunized by 
single intraperitoneal inoculations of different strains 
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in 5 cc. of allantoic fluid were similarly tested against 
the Lee and new strains, it was found that the new 
strains elicited antibodies readily measurable by the 
Lee strain but that the same serums tested against new 
strains, with one exception, yielded indecisive results. 
This is due to the fact that the virus antigens of new 


TaBLe 2.—Serologic Reactions of 1945 Type B Strains 


Strains of Influenza Virus, Type B 


ALN PEK  SKPT ORLBK 
Serum Stage (Old) (New) (New) (New) (New) 
Human Acute 64 i) 64 64 256 
B Conv. 2,048 51% 1 eo 1,024 2,048 
Ferret G87 Norm. 0 0 123 bt 
Lee Cony. 4,096 0 1s 256 128 
Ferret H1 Norm. 0 0 128 32 128 
ALN Conv. 0 1,024 2,048 512 2,048 
Rabbit M14 Norm. 32 128 256 64 256 
Lee inm. 1,024+- 128 256 64 256 
Rabbit M46 Norm. 0 0 128 0 128 
ALN Imm. 256 256 256 64 256 
Rabbit M47 Norm. 0 6A 256 0 256 
PEK Imm. 256 64 512 64 
Rabbit M48 Norm. 32 128 256 32 256 
SKPT Imm. 256 128 512 128 512 
Rabbit M49 Norm. 32 128 256 0 ‘256 
ORLBK Timm. 256 256 612 128 512 


Numbers represent titers as determined by Salk's modification of Hirst’s 
techie. 


strains in allantoic fluid contain some substance which 
in the presence of normal serum interferes with the 
agglutination of erythrocytes by virus and gives the 
same effect in the agglutinin inhibition tests as anti- 
body does. The normal serum effect may then be so 
high as to obscure the true antibody titer. 


SEROLOGIC STUDIES OF PATIENTS’ SERUMS 


Acute and convalescent serums were obtained from 
26 of the unvaccinated service unit admitted between 
Nov. 7 and Dec. 14, 1945. The serums were tested 
for antibodies by agglutinin inhibition* against the 
PR& strain of type A and the Lee strain of type B. 
None showed an increase of titer to influenza A, while 
21 of the 26 showed fourfold or greater increase to 
influenza B, and two others were high 1m both tests, 
thus indicating that 23 of the 26 in the sample group 
had suffered from influenza B. 

During the same period similar tests were done 
against the Lee strain with serums from 17 civilian 
patients. Twelve of them were positive. In only 
1 instance did paired serums negative to the Lee strain 
show a rise in titer with newly isolated strains. In 
fact, serums which had been positive with Lee strain 
frequently failed to give positive results with new 
strains—again because of apparently high titers in the 
acute phase serums caused by interference of the antigen 
with agglutination of erythrocytes in the presence of 
serum. Virus was isolated from 2 of 6 civilian patients 
from whom convalescent blood could not be obtained. 

Material was obtained from only 2 of the 7 army 
personnel admitted for respiratory disease. No virus was 
isolated from their throat washings, and they were trans- 
ferred before convalescent serum could be obtained.** 
In 2 other instances specimens were not taken since 
it seemed clear that their admissions were net related 
to acute illness. It is of interest, however, that after 
the comparative study was terminated the 1 soldier who 
was known not to have been vaccinated was admitted 
on December 26; virus was recovered from his throat 
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washings, and his serologic test was positive for 
influenza B. 

The evidence shows that the great bulk of admis- 
sions for acute respiratory disease during the period 
of study was influenza B, since serologic tests on 
patients sampled at intervals were definitely positive in 
35, or 814 per cent, of the 43 unvaccinated persons 
studied. The fimitation of illness in the vaccinated 
units seems to be clearly due to the prevention of 
influenza B. 

Additional evidence of the different experience of the 
two groups is indicated by the statements of the patients 
coming from the two units. For example, the unvacci- 
nated patient from the army unit on December 26 
stated that he knew of only 1 other member of his 
company who had been sick since October. Repeatedly, 
however, men from the other unit stated that many of 
the men in their barracks were sick but not reporting. 


SUBSEQUENT OBSERVATIONS 

After the termination of the comparative study on 
Dec. 22, 1945, sampling of cases admitted to the 
infirmary was continued. The strengths of the service 
groups diminished decidedly and nearly all cases have 
been in civilian students. Throat washings from 11 
additional cases had been examined by Feb. 6, 1946, 
and five strains of type B influenza virus were estab- 
lished by amniotic inoculation; only one of them was 
positive by the allantoic route. Posittve serologic tests 
have also been obtained over the same period. These 
results furnish evidence of the continued identification 
of influenza B in the United States for a period of 
twelve consecutive months. 


COMMENT 

The evidence points directly to the fact that vacci- 
nation of the army unit at the University of Michigan 
with vaccine containing influenza virus types A and B 
produced such effective protection during an epidemic 
of influenza B that only 7, or 1.15 per cent, of the 
600 men were admitted to the hospital fer respiratory 
infection during the epidemic period. In contrast 109, 
or 9.91 per cent, of an unvaccinated service unit living 
and observed under similar conditions required hos- 
pitalization. Comment has already been made on the 
suggestion that the amount of nonreporting illness, or 
illness of insufficient severity to require hospitalization, 
was also greatly different. The extent of the epidemic 
is indicated by the fact that the incidence of hospitalized 
disease in the unvaccinated population was 9.91 per cent, 
while in the 1943 epidemic of influenza A at the Uni- 
versity of Michigan ® it was 8.58 per cent, although the 
same criteria for hospitalization obtained in the two 
studies. The comparative result is even sharper than 
that noted in 1943. It is in keeping with indications 
obtained by experimental infection that vaccination 
induces a stancher degree of resistance against influ- 
enza B than against influenza A.’° 

The strains of virus recovered during the epidemic 
differed serologically from the Lee strain of type B 
according to tests with ferret serum. On the other 
hand, using the acute and convalescent serums from the 
patients, the increases in titer, with the red cell inhibi- 
tion test employed, were usually more distinct against 
the Lee strain than against the current strains. More- 
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over, serums produced in rabbits against the new 
strains reacted clearly with the Lee strain. Hence 
there was sufficient evidence that the strains were 
type B, although certain differences from the standard 
Lee strain were found. The differences were not 
sufficiently great as to evade the effect of vaccination 
of the human population with the Lee strain. The 
impression has been repeatedly formed in this labora- 
tory that, with newly isolated strains in allantoic fluid, 
tests conducted by the agglutinin inhibition technic 
tend to overemphasize strain differences. This must 
be borne in mind in identification of new strains. 

Epidemiologically, demonstration of the continued 
presence of influenza B in this country for at least an 
entire year, March 1945 to February 1946 inclusive, 
is of great interest. What might casually appear to be 
a series of unrelated, circumscribed episodes actually 
represents a widespread, smoldering disease incidence 
breaking into epidemics at various points as favoring 
conditions for their development or for their recog- 
nition occur. In November and December its scope 
was sufficient to bring widespread realization that it was 
of epidemic proportions in large portions of the civilian 
population in much of the United States. Several 
observers have commented on the manner in which 
cases of influenza B straggle through the usual respira- 
tory disease season, perhaps for several months.” But 
the past year’s experience is a persistent ebb and flow, 
the recognition of which was in large part due to the 
extended observations by members of the Commission 
on Influenza and other army laboratorics. 

The evidence tends to support the concept of influ- 
enza B as a disease with widely varied epidemiologic 
appearances *? but one which behaves commonly as an 
endemic disease with epidemic peaks at intervals of 
four to five years. This would conform to the exag- 
gerated incidence of the disease in the younger popu- 
lation groups during an epidemic, as demonstrated in 
1936,'* suggested by the observations of Taylor, Petrilla 
and Dreguss'* and frequently mentioned in_ press 
reports of the past winter. 

As with influenza A in 1943, the present epidemic 
period was preceded by a detectable prevalence of the 
virus well in advance. If such observations can be 
continued they may be of value in recommending the 
time at which vaccine should be administered. For 
during this season again it was demonstrated that 
vaccination in advance of an epidemic permits proper 
observation, while waiting until the onset of an out- 
break in a locality invites the risk of being too late. 

SUMMARY 

During an epidemic of influenza B in November and 
December 1945 at the University of Michigan it was 
possible to compare the incidence of the disease in an 
army unit of 600 men which had been vaccinated 
against influenza and another service unit of 1,100 men 
which had not. The incidence among the vaccinated 

was 1.15 per cent; in the unvaccinated, 9.91 per cent. 

The strains of virus encountered differed serologically 
from the Lee strain of type B influenza virus included 
in the vaccine, but this did not appear to prevent the 
prophylactic effect of the vaccine. 

The epidemiologic pattern exhibited by influenza B 
was a continuous prevalence for a period of at least 


11. Francis, T., Jr.: Influenza: Methods of Study and Control, Bull. 
New York Acad. Med. 21: 337 (July) 1945. 

12. Francis, T., Jr.: Epidemiological Studies in Influenza, Am. J. Pub. 
Health 27; 211 (March) 1936 

13. Taylor, R. M.; Pe trilla, A., and Dreguss, M.: 
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twelve months, representing an endemic disease with 
numerous epidemic upsurges. 

The evidence clearly indicates that subcutaneous 
vaccination with inactivated influenza virus types 


and B exerted a striking protective effect against epi- 
demic influenza B. 


CURARE IN THE TREATMENT OF ACUTE 


POLIOMYELITIS 


MAX J. FOX, M.D. 
Milwaukee 


Medical science as yet has found no specific therapy 
for the treatment of poliomyelitis. Many drugs have 
been used in the attempt to aid convalescence, but only 
a few have proved to be of any value in supportive 
treatment. For the time being, hot fomentations and 
early muscle reeducation seem to be the procedures of 
choice. This method of treatment is based on the 
assumption that the disease is self limited and that 
these procedures in therapy will bring about maximum 
return of function in the infected individual. Since 
no specific serum or chemotherapy is available, it is 
quite evident that this disease will run its course from 
day to day despite the many known therapeutic mea- 
sures which might be undertaken. With this premise 
in mind, the available ther rapy must be thought of purely 
as a means of abating the illness and of preventing the 
development of deformities, subluxations and residual 
spasms. 

In a previous article Spankus and I? reported our 
results with the use of neostigmine during the acute 
stage of poliomyelitis but, not having found this to be 
the answer to the problem, we were encouraged by the 
favorable report of Ransohoff* in the treatment of 4 
cases with curare. The commercial physiologic assayed 
preparation of curare was administered to 34 of the 
223 patients with poliomyelitis admitted to the Mil- 
waukee Health Department’s South View Hospital 
between July and November 1945. I believe that this 
series of 34 cases represents a fair trial of the drug, 
and certain deductive conclusions seem worthy of pub- 
lication. 

PROCEDURE 

The 34 cases represent a wide range in age, extent 
of disease and clinical type. As recommended in the 
literature, 0.9 mg. of curare per kilogram of body weight 
was used as a basis for judging dosages. However, 
because of the narrow margin of safety we used our 
own judgment as to the “safe” dose for each individual, 
depending somewhat on the age and size of the patient. 
In all cases curare was given as early as possible after 
the diagnosis of poliomyelitis, but the time varied 
because of the difference between the date of onset of 
the disease and the date of admission to the hospital. 
Because of the very narrow margin of safety, we were 
prepared, in all cases, to begin artificial respiration or 
transfer the patient to a mechanical respirator. 


RESULTS 
The results have been summarized on the accompany- 
ing table. 


y Assistance in formulating these statistics was given by Dr. Robert E. 
otte 


— the Department of Clinical Medicine, Marquette University 


School of Medicine, and the South View Hospital of the Milwaukee 
Health 
1. Fox, M. J., and Spankus, i H.: 
Acute Poliomyelitis, J. M. 
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Curare and Poliomyelitis 


Days 
Age, from 
Case Sex Years Onset 
1 rol 20 1 
2 rol 9 2 
3 7 1 
4 2 19 7 
5 b 3 
6 Jc 7 7 
7 roi 5 1 
Jd 16 16 
9 rol 3% 6 
11 
10 Q & 3 
11 13 6 
12 roi 14 9 
13 é 10 3 
14 1°) 8 4 
15 6 4 
16 5 3 
17 fof 13 2 
18 é 9 12 
19 12 3 
20 9 2 
21 roe 5 & 
22 Jd 11 13 
23 9 
24 2 12 2 
28 g 17 2 
26 9 10 9 
27 g 3 3 
28 33 
29 9 25 9 
30 g 9 8 
31 g 13 5 
82 rol 9 2 
33 rel 10 6 
34 rol 8 3 
4 


Clinical 
Type 


Bulbar 
Bulbar 
Bulbar 
Bulbar, spinal 


Bulbar, spinal 


Spinal 
Spinal 
Spinal 


Spinal 


Spinal 
Spinal 
Spinal 
Spinal 


Spinal 


Spinal 
Spinal paralytic 
Spinal paralytic 


Spinal paralytic 
Spinal paralytic 
Spinal paralytic 


Spinal paralytic 


Spinal paralytic 
Spinal paralytic 
Spinal paralytic 
Spinal paralytic 
Spinal paralytic 


Spinal paralytic 
Spinal paralytic 


Spinal paralytic 
Spinal! paralytic 
Spinal paralytic 
Spinal paralytic 


Spinal paralytic 


Spinal paralytic 


Findings 


Neck, back, hamstring spasm; 
cough; gag reflex reduced; slight 
difficulty swallowing 

Neck, back, spine muscle spasm; 
nasal speech; uvula deviated to 
left; difficult swallowing 

Neck, back, hamstring spasm; 
nasal speech; palate deviated to 
right; difficult swallowing 

Neck, back, hamstring spasm; 
right lower extremity weak 


Flaccid quadriplegia; paralyzed 
thoracic muscles; diaphragmatic 
and accessory muscles tug 


Neck, back, hamstring spasm 
Neck, back, hamstring spasm 
Neck, back, hamstring spasm 
Neck, back, hamstring spasm 
Spasm of back muscles 

hr. later 

Neck, back, hamstring spasm 
Neck, back, hamstring spasm 
Neck, back, hamstring spasin 


Neck, back, hamstring spasm 


Neck, back, hamstring spasm 


Neck, back, hamstring spasm 


Neck, back spasm; left upper 
extremity paralyzed 

Neck, back, hamstring spasm; 
paralyzed left lower extremity; 
weak right quadriceps 

Neck, back, hamstring spasm; 
right foot drop 

Neck, back, hamstring spasm; 
paralyzed right lower extremity 
Neck, back, hamstring spasm; 
paralyzed right quadriceps and 
anterior tibial groups 

Neck, back, hamstring spasm: 
complete flaccid paralysis, right 
lower extremity; weak le 
lower extremity 

Neck, back, hamstring spasm; 
dorsal scoliosis; weak left 
quadriceps 

Neck, back, hamstring spasm; 
paralyzed left upper extremity 
Neck, back spasm 


Neck, back, hamstring spasm; 
upper extremities paralyzed; 
intercostal expansion poor 
Neck, back, hamstring spasm; 
dosal scoliosis; left foot drop; 
weak left quadriceps 

Neck, back spasm; paralyzed 
right upper extremity 

Neck, back, hamstring spasm; 
paralyzed extremities, more 
evident on left; left eyelid tremor 
Neck, back, hamstring spasm; 
paralyzed left lower extremity; 
right foot drop 

Neck, back, hamstring spasm; 
right foot drop; 
kernig and Brudzinski signs + 
Neck, back, hamstring spasm; 
left arm weak 


Neck, back, hamstring spasm; 
tongue deviated to left; weak 
right gastrocnemius 
Neck, back, hamstring spasm; 
paralyzed 1 right lower extremity; 
eak left rectus, femoris and 
tibial 
Weak left upper and both lower 
extremities; neck, back, ham- 
string spasm accentuated; 
Repeated in 24 hr 


quadriceps weak, 


Curare,* 
Ce. Im. 


10 


1.25 


0.5 
1.0 


1.0 


10 


Results 


Subjective 
None at 4, Lhr. 


None at \%, 1 hr. 


Felt much better 
at 1 hr. 


Objective 
Cough more reduced in force, 


14, 1 hr., no other changes 
None at %, 1 br. 


Neck and back muscle spasm 
much decreased at %, 1 hr. 


Hot packs given immediately after curare; course 
showed progressive paralysis; placed in respirator; 
died of atelectasis and pulmonary congestion 


Gradually became 
toxie and disori- 
ented; placed in 
respirator 7 hr. 
later 

Felt better at 

%, 1 hr. 

None at 4, 24 hr- 


No change at 4, 
1, 24 hr. 


No change at %, 

1 hr. 

No change at \%, 
lhr. 

Patient more com- 
fortable at 24 br. 
Felt better at 4, 
lhr. 

None at 4, 1 hr. 
None at 4, 1 br. 
Felt better at %, 
hr.; regressed to 
previous condition 


at 1 hr. 
Felt better at % 
hr.; felt similar to 


before curare, 1 hr. 


No change, %, 1, 
2 hr 

ba pain, %, 1 hr. 

Felt much better 

at %, 1 br. 


” Felt much better 
at 1hr. 


No change at 14, 
lhr. 


No change at 
lhr. 


No change at &, 
lhr. 


No change in 

1 hr.; more pain 
24, 48 hr. later 

No change at 4, 
1, 24 hr. 

Less pain 1 hr. 
later; no improve- 
ment 24 hr. later 


No change in 1 hr. 
No change at 4, 
1, 48 hr. 

No change at % 


or 
change 
lhbr. 


No change 


No change at 
1, 24, 48 hr. 


Felt better at 4, 
1, 24, 48 hr. 


No change 


Pain less, feels 
better 24-48 hr. 


Pain less, feels 
better at 1 hr. 


No change at 1 hr. 


Diaphragmatic tug and acces- 
sory sternocleidomastoid pull 
gradually became weaker and 
more irregular 


None at %, 1 hr. 

Spasm slightly decreased at 

1, 24 hr. 

No change at %, 1, 24 hr. 

hr 


of spasm at 
r.; range of motion of back 
parte increased at 24 hr. 


Spasm reduced at %4, 1 hr. 
None at %, 1 hr 


No change at %, 1, 24 hr.; neck 
more flexible at 48 hr. 

Slight increase in range of 
motion, % hr.: movement simi- 
lar to on before curare was 
given r. 

at % hr., similar 
to before curare at i hr. 


No change at %, 1, 2 hr. 


Spasm less evident; range of 
motion increased at %, 1 hr. 
Able to move paralyzed extrem- 
ity more; spasm much less 
evident 

Spasm much decreased at %, 

1 hr, 


No change at \%, 1 hr. 


No change at %, 1 hr, 


No change at 4, 1 hr. 


Left hamstring more relaxed at 
1 hr.: spasm more evident 24 hr. 
later; pain in left ealf in 48 hr. 
No change at %, 1 or 24 hr. 


Range of motion of left ankle 
greater 1 hr. later; spasm less 
pronounced; no improvement 
24 hr. later 

No change in 1 hr. 


No change at %, 1 hr.; spasm 
Jess at 1 br.; no change at 48 hr. 


No change at \% or 1 hr. 


At \% hour tremor disappeared, 
spasm less, paralysis unchanged; 
no change in 1 hr. 

Range of motion of right foot 
increased at &% hr.; spasm 
slightly less at 1 hr. 

No change at %, 1, 24, 48 hr. 


Range of motion of left upper 
extremity ere strength im- 
proved at 4, 1 hr. 

No change 


Range of motion of neck in- 
creased at 1 hr.; slightly more 
increased at 24-48 hr. 


Range of motion of neck, back, 
hamstring slightly increased 


No change at 1 br. 


* Curare was administered on the basis of 0.9 mg. per kilogram of body weight. 
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Only 12 of the patients noted improvement after 
curare was administered, but the lack of permanence 
in this subjective sense of improvement did not merit 
continuation of the drug. Furthermore, although 20 
of the cases are reported on the charts as showing minor 
improvements, it must be added that, with the exception 
of 2 of these cases, there was no definite certainty in 
the relaxation of the muscle spasm. 

From the grouping of the cases according to clinical 
types, it can be noted that the bulbar and spinal-bulbar 
cases in general showed the least response to this medi- 
cation, while the best results, if any, were seen in the 
spinal paralytic types. 

Typical of the patients having bulbar involvement 
(patient 5), a spinal bulbar poliomyelitis, was a boy 
aged & years who had difficulty in swallowing and an 
absent cough reflex at the time we gave him the regular 
dose of curare. Within an hour’s time the respiratory 
effort became more aggravated and cyanosis was quite 
pronounced, so that the patient was placed in a mechan- 
ical respirator. He remained in the respirator for 
twenty-seven days at South View Hospital and was 
transferred to a private hospital as a possible permanent 
respirator patient. This result and the result in case 4 
may indicate possible dangers of using curare in any 
form of bulbar paralysis. 

Cases 9 and 34 represent attempts to get improve- 
ment with repeated smaller doses of curare. The results 
show no significant advantage in this procedure. 

Although curare has merited a place in anesthesiology 
and certain types of spastic clinical entities, its use is 
not warranted during the acute phase of poliomyelitis. 
Curare may prove to be of more benefit in the residual 
spastic conditions after the patients have been released 
from the quarantine period. I am not in a position 
to comment on its value because I have not investigated 
its effects in such circumstances. 

This series of 34 cases is offered as a conservative 
observation on the use and effectiveness of curare in 
poliomyelitis. I hesitate to recommend its routine usage 
in isolation hospitals for poliomyelitis cases. It surely 
should not be adopted for home treatment because of 
the lack of proper supervision and necessary facilities 
in the event of harmful manifestations. 


CONCLUSIONS 

1. Curare has been tried in 34 cases of poliomyelitis. 

2. Although a few of the patients noted subjective 
improvement, the findings, objectively, were not encour- 
aging. 

3. Bulbar cases did not respond to this treatment, 
and in 2 cases a rapid downward course necessitated 
the use of artificial respirators. 

4. Curare may be in some instances of temporary 
benefit, but it is a dangerous drug and is not to be 
encouraged for the treatment of the acute phase of 
poliomyelitis. 

324 East Wisconsin Avenue. 


Scientists and Politics.—Scientists are being urged to 
“knock at the door of politics.” Scientists probably should do 
that, if in so doing we do not deviate from the path of science 
and continue to stick by the facts. If, when “knocking at the 
door of politics,” we follow current political meres, we injure 
science and render no service to society.—Carlson, A. J.: Is 
There “A Standard to Which the Wise and the Honest Can 
Repair?” Science 103:377 (March 29) 1940. 
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EFFECT OF PARA-AMINOBENZOIC ACID 
IN TSUTSUGAMUSHI DISEASE 


LIEUTENANT NICHOLAS A. TIERNEY (MC), U.S.N.R. 


Tsutsugamushi disease, or scrub typhus, is an acute 
infectious disease caused by Rickettsia orientalis and is 
transmitted to man by a larval trombiculid mite. This 
has been one of the severest diseases encountered by the 
troops in the Pacific and Asiatic theaters of the war. 
Figures for the case fatality rates according to the U. S. 
Army reports have varied from 1 to 28 per cent, but the 
majority ranged between 10 and 15 per cent, with an. 
overall case fatality rate of about 5 to 7 per cent. While 
the average period of disability in these cases has been 
approximately three months, many of the patients have 
been unfit for duty for a much longer time. Many 
drugs have been tried on this disease, but until now no 
effective therapeutic agent has been found. 

The possible value of para-aminobenzoic acid as a 
therapeutic agent against a rickettsial disease was first 
suggested by Snyder, Maier and Anderson.' They 
reported that 80 per cent of their mice inoculated with 
murine typhus survived when they were fed on a ration 
containing para-aminobenzoic acid, whereas only 20 per 
cent of the control mice recovered. 

Hamilton, Plotz and Smadel? noted that large 
amounts of para-aminobenzoic acid inhibited the growth 
of epidemic and murine rickettsias in the yolk sac of 
developing chick embryos. 

An independent discovery by Grieff, Pinkerton and 
Moragues * confirmed these results. They found that 
para-aminobenzoic acid inhibited the growth of murine 
rickettsias in both mice and eggs. 

Yeomans, Snyder, Murray, Zarafonetis and Ecke * 
studied the effect of para-aminobenzoic acid in clinical 
louse borne typhus. They reported a series of 20 treated 
cases and 44 controls. The patients were given for an 
initial dose 4 to 8 Gm. of para-aminobenzoic acid and 
2 Gm. every two hours in an effort to maintain a blood 
concentration of between 10 and 20 mg. per hundred 
cubic centimeters. These workers reported that the 
para-aminobenzoic acid had a good effect in decreas- 
ing both the severity of the disease and the case fatality 
rate. 


From the United “oY. of America Typhus Commission, War Depart- 
ment, Washington 25, D. 

These studies were ae out at the 20th General Hospital and at 
the 94th Indian General Hospital, Ledo, Assam, India 

Sergeants Ralph Fine and Morton Hookaylo of the 20th General Hos- 
pital determined the para-aminobenzoic acid blood levels. Other assistance 
was rendered by nurses, corpsmen and technicians of the 20th General 
Hospital and the 94th Indian General Hospital. 

This article has been released for publication by the Division of 
Publications of the Bureau of Medicine and Surgery of the U. S. Naw 
The opinions and views set forth in this article are those of the writer 
and are not to be considered as reflecting the policies of the Navy 
Department. 

Without the cooperation of the following persons this work would have 
been impossible: Brig. Gen. I. S. Ravdin, U. S. Army; Col. Francis C. 

Col. _Justus Barnes, M. C.. A. U. ; Lieut. Col. Fred R. Sloan, = 
U.S. Army; Lieut. Col. Louis B. — M. C., A. U. S.; Lieut. C. H. 
Uftring, A. N. C. te J. Palmer, R. A. M. Wi and Lieut. Col. George 
A. Kiloh, R, A. M. 

1. Snyder, J. C.; ” Males, J., and Anderson, C, R.: Report to the 
Division A Medical ‘Sciences, National Research Council, Dec, 26, 1942, 

2. Hamilton, H. L.; Plotz, H., and Smadel, J. E.: Effect of p- -Amino- 
benzoic Acid on the Growth of Typhus Rickettsiae in the Yolk Sac of 
ae meanee Chick Embryo, Proc, Soc. Exper. Biol. & Med. 58: 255-262, 

3. Grieff, D.; Pinkerton, H., and Moragues, V.: Effect of Enzyme 
Inhibitors and Activators on the Multiplication of Typhus Rickettsiae, 

Exper, Med, 80: 561-574, 1944. 

4. Yeomans, A.; Snyder, J. C.; Murray, E. S.; Zarafonetis, C. J. D., 
and Ecke, R. S.: The ‘Therapeutic Effect of Para- Aminobenzoic Acid in 
Louse Borne Typhus Fever, J. A. M. A. 126: 349-356 (Oct. 7) 1944, 
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Snyder and Zarafonetis* and Murray, Zarafonetis 
and Snyder® reported that the oral and parenteral 
administration of the sodium salt of para-aminobenzoic 
acid to mice infected with scrub typhus definitely 
reduced the mortality of the experimental infection. 

Through the courtesy and cooperation of Brig. Gen. 
I. S. Ravdin, U. S. Army, and Col. Francis C. Wood, 
M. C., A. U. S., of the 20th General Hospital, and 

J. Palmer and Lieut. Col. George A. Kiloh, 
R. A. M. S., of the 94th Indian General Hospital, an 
opportunity was afforded the United States of America 
Typhus Commission to conduct a study of para-amino- 
benzoic acid on patients with tsutsugamushi disease in 
these institutions. 

These hospitals were located at Ledo, Assam, India, 
which marks the beginning of the Ledo Road. This 
read was built through jungle territory in which tsu- 
tsugamushi infected mites abound. It was from this 
area of northern India and Burma that most of our 
tsutsugamushi admissions came. 

The severity of the cases admitted to the 20th Gen- 
eral Hospital and the 94th Indian General Hospital has 
varied from time to time. As a result, any study to 
evaluate a therapeutic agent would have been worthless 
unless this agent was tried in alternate cases or in a 
large series of consecutive cases. In view of the impossi- 
bility of the latter, it was decided to treat alternate 
cases. Those not receiving para-aminobenzoic acid 
received the best supportive treatment possible. The 
disease appeared somewhat less severe in the Indians 
than in the Americans, and consequently a separate 
alternate series was studied at the 94th Indian General 
Hospital. All the cases were alternately treated except 
2. One of these was a control who turned out not to 
have tsutsugamushi disease. In the other instance 
2 patients were treated consecutively as at that time 
there were so few cases being admitted that it did not 
seem worth while to continue the study, but subsequent 
results eucouraged us to carry on. 


METHOD OF TREATMENT 


The para-aminobenzoic acid was given orally as a 
powder partly neutralized by a sodium bica1bonate solu- 
tion, which has a tendency to lessen gastric irritation.’ 
This was accomplished by mixing 10 cc. of a 5 per cent 
sodium bicarbonate solution with each gram of para- 
aminobenzoic acid powder. At first 6 Gm. of para- 
aminobenzoic acid was given as an initial dose, and 
then 2 Gm. every two hours. However, as the blood 
concentration of para-aminobenzoic acid was slow to 
rise, it was thought that valuable time was being lost by 
this procedure. Therefore 8 Gm. was given initially, 
and then 3 Gm. every two hours. On this regimen a 
blood concentration of 30 to 60 mg. per hundred cubic 
centimeters was usually reached within two days. This 
proved effective and was well tolerated by the patients. 
Since the drug is rapidly excreted in the urine, it is 
necessary to give it every two hours. 

There is considerable variation from patient to patient 
in the ability to build up and maintain a satisfactory 
blood level of para-aminobenzoic acid. Consequently it 
is highly important to determine the blood concentra- 
tion of para-aminobenzoic acid in each patient each day. 
It is only by this means that the proper amount of the 
drug can be administered. The drug was usually con- 


5. Snyder, J. C., and Zarafonetis, C. J. : Effects of Para-Amino- 
benzoic eid in in Experimental Proc. Soc, Exper. 
Biol. & a 6O: 115-117, 194 

6. Mu E. S.; Zarafonetis, C. J. D., and Sagter. J. C.: Further 
Report “Eitect of Para-Aminobenzoic Acid in ‘xperimental Tsutsu- 
gamushi Disease, Proc. Soc, Exper. Biol. & Med. 60: 80-84, 1945, 


tinued in each case until the temperature had been nor- 
mal for one week. 

General supportive treatment of the highest possible 
quality was given all patients. The following regimen 
was carried out at the 20th General Hospital: Patients 
were placed in an air conditioned ward and had abso- 
lute bed rest. A high protein, high caloric soft diet with 
supplementary vitamins and 4+ Gm. of added salt was 
provided. If the patient was too ill to take the diet 
properly, Amigen‘ and glucose were given intrave- 
nously. The fluid intake was maintained at 3 to 4 liters 
daily and the urine output was measured. Oxygen was 
administered for dyspnea or cyanosis. Blood trans- 
fusions and plasma were given for impending shock. 
Paraldehyde was the drug of choice for extreme rest- 
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DAY OF DISEASE 
Chart 1.—Comparative Fahrenheit temperatures of 3 untreated, contral 


cases of scrub typhus and 3 cases treated with para- eae acid 
(PABA). Duration of treatment is indicated in the chart 


lessness, and codeine for pain. Bacterial complications 
were treated with penicillin. Sulfonamides were con- 
sidered contraindicated because of their antagonistic 
reaction to para-aminobenzoic acid. 

At the Indian General Hospital most of the pre- 
ceding supportive measures were executed, with the 
exception of the air conditioning and the use of Amigen.* 


THE DETERMINATION OF PARA-AMINOBENZOIC ACID 
IN THE BLOOD 

The method used for determining para-aminobenzoic 

acid in the blood was the same as that described by 

Marshall and Litchfield* for sulfanilamide with the 
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exception that a standard solution of para-aminobenzoic 
acid wes substituted for sulfanilamide. Tor the blood 
levels in this series, a standard solution of para-amino- 
benzoic acid containing 30 mg. of para-aminobenzoic 
acid per hundred cubic centimeters was found satis- 
factory. In preparing the standard, the sodium salt 
of para-aminobenzoic acid was used because of its 
solubility. 
RESULTS 

In this series there were 34 patients with definitely 
proved uncomplicated tsutsugamushi disease. Of the 
34, 16 were Americans, 16 Indians and 2 Chinese. 
Twenty-six of them (76 per cent) had classic tsutsu- 
gamushi disease, which consisted of a typical history 
and physical findings, including the eschar. Five 
patients had neither rash nor eschar, while 3 had rashes 
but no eschars, but these patients had all the other 
signs and symptoms of this disease, including a con- 
firmatory proteus OXK titer rise. One patient, a man 
aged 35, had malignant tertian malaria as well as classic 
tsutsugamushi disease. Treatment with quinine and 
atabrine was begun shortly after admission and para- 
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DAY OF DISEASE 
Chart 2.—Comparison of the average of the highest Fahrenheit tempera- 


ture each day in 16 untreated control cases of scrub typhus and in 18 
cases treated with para-aminobenzoic acid (PABA). 


aminobenzoic acid was started at the end of the sixth 
day of the disease. There was no apparent response to 
therapy except for the disappearance of the malarial 
parasites from the peripheral blood smear after three 
days. In spite of para-aminobenzoic blood levels that 
ranged between 20 and 40 mg. per hundred cubic 
centimeters his condition became worse. He developed 
an extensive bronchopneumonia and died on the fifteenth 
day of the acute illness. This patient had all the clinical 
signs of tsutsugamushi disease, including a characteristic 
eschar. The proteus OXK titer rose from 1:40 to 
1:640. It appeared clinically that the cause of this 
patient's death was tsutsugamushi disease, but the 
microscopic examination failed to reveal any lesions 
.characteristic of tsutsugamushi disease. Smears of the 
brain and spleen were negative for malaria! parasites. 
The pathologic diagnosis was a bacterial bronchopneu- 
monia. Because of the complicated nature of this case, 
which prevented clear appraisal of the effect of treatment 
with para-aminobenzoic acid, the case is not included in 
the following statistics. 

Effect of Para-Aminobenzoic Acid on Temperature. 
—The favorable response to para-aminobenzoic acid 
therapy seemed to be apparent. After approximately two 


TSUTSUGAMUSHI DISEASE—TIERNEY 


ay 25, 1946 
days of treatment the temperature started to fall by lysis, 
and after five to seven days it was normal in the 
majority of cases. Although the change was striking 
in most of the individual cases, it was most impressive 
when one compared it to that seen in the untreated 
alternate controls (chart 1). The overall difference in 
the temperature courses is brought out by comparing 
the average of the highest temperature each day in all 
of the para-aminobenzoic acid cases to that in the con- 
trols (chart 2). There were ten more days of fever 
in the average of the control cases than in the average 
of the para-aminobenzoic acid cases. 

In case 27 (table 1) the temperature was coming 
down until the patient developed a nonspecific diarrhea 
which lasted for a week, and with this there was an 
exacerbation of his fever. In cases 10 and 18 (fig. 1) and 
29 (table 1) after the para-aminobenzoic acid was dis- 
continued there was a secondary rise in temperature. 
Associated with this there was a mild recurrence of the 
previous symptoms, and, what was most impressive, 
the lymph nodes became enlarged again. Despite a 
thorough search for complications to account for this 
secondary temperature rise, none were found. The 
fever lasted from three to fourteen days, but the 
patients were not very ill and the para-aminobenzoic 
acid was not started again. This secondary fever had 
all the characteristics of typhus and it was interpreted 
as a mild relapse. It did not occur in the untreated 
cases of scrub typhus. This also was noted by 
Yeomans and his assoeiates* in louse borne typhus 
treated with para-aminobenzoic acid but not in the 
untreated cases. 


Effect of Para-Aminobenzoic Acid on the General 
Symptoms.—Patients with severe tsutsugamushi dis- 
ease appear toxic and apathetic, and they usually com- 
plain of a very disturbing headache. The average 
duration of these symptoms is approximately two weeks, 
but in those who received para-aminobenzoic acid 
therapy there was an early change. After two to three 
days the headache was either gone or much less severe, 
the patient was much more alert, and in a number of 
cases the appetite had returned. These are observations 
which impressed every one who had close contact with 
the patients. It was quite apparent that the disease 
process was altered, particularly when one compared 
it to that in the controls. 

Some of the most striking responses to therapy 
occurred in those patients who had a very high concen- 
tration of para-aminobenzoic acid (95 to 150 mg. per 
hundred cubic centimeters). In 2 of these patients the 
pronounced generalized lymphadenopathy disappeared 
within three days (cases 10 and 12, table 1). In spite 
of the very high drug levels, the only toxic manifesta- 
tion was slight confusion. One patient (20) had two 
convulsions when he had a para-aminobenzoic acid blood 
level of 103 mg. per hundred cubic centimeters, but at 
that time he was acutely ill and the convulsions were 
probably due to the disease rather than to the drug. 

Effect of Para-Aminobenzoic Acid in Decreasing the 
Complicating Conditions.—In the 16 control cases there 
was severe bronchitis in 14 and mild bronchitis in 1, 
while in the 18 para-aminobenzoic acid cases there was 
bronchitis in only 4, and this was mild and of very 
short duration. There was severe pneumonitis in 10 
control cases but none in the para-aminobenzoic acid 
cases. Severe delirium occurred in 4 control cases 
and in 1 para-aminobenzoic acid case. Mild delirium 


occurred in 2 patients who had high para-aminobenzoic 
Stupor occurred in 4 controls and 


acid blood levels. 
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in 1 para-aminobenzoic acid case, while coma was 
present in only 3 controls. Convulsions were observed 
in only 1 case, and that was a_ para-aminobenzoic 
acid case. 

Two control patients had definitely abnormal electro- 
cardiograms, with low voltage and inverted T waves, 
and 1 of these patients had a gallop rhythm. One 
control patient developed a prothrombin level of 30 per 
cent of normal and had numerous subcutaneous hemor- 
rhages. Painful, persistent peripheral neuritis occurred 
in only 3 control cases, and partial deafness which 
lasted for several weeks in 2 control cases. Bacterial 
complications occurred in only 2 para-aminobenzoic acid 
cases ; 1 of these patients developed a parotitis, while the 
other had a recurrence of otitis media, but both of them 
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The difference between the degree of overall severity 
in the patients who received para-aminobenzoic acid 
and those who did not was striking. The great 
majority of those receiving para-aminobenzoic acid 
had mild courses. There were no deaths, and only 
1 patient became gravely ill. Of the patients who did 
not receive para-aminobenzoic acid 3 died and 7 were 
gravely ill. The classification of the whole series 
according to the method just described is shown in 
table 2. 

Effect of Para-Aminobenzoic Acid in Shortening the 
Period Needed for Convalescence.—There was a great 
difference in the general condition of the patients in 
the para-aminobenzoic acid series and in the control 
series during the period of convalescence. As one 


1.—Summary of Data in Thirty-Four Patients * with Tsutsugamushi Disease, Eighteen of Whom Received 
Para-Aminobenzoic Acid 


Maxi- 
mum 
of Day PABA : 
Dis- of Total Blood Days Days Lowest Ultimate 
ease Disease PABA Level of of Pneu- White Proteus Severity 
Case Hospi- PABA Dose, At- Cont. See. Bron- mo- Other Complicating Blood OXK Titer of 
No. Age talined Started Gm. tained+ Fever Fever Eschar Rash ehitis _ nitis Conditions Cell Count Rise Case 
1 26 2 5 254 63 i) 0 0 0 0 0 0 5,200 Neg. to1/30 = Mild 
2 30 5 “a 0 0 24 0 0 0 ++++ 4+4+4++ 0 2,500 Neg. to 1/160 Grave 
3 22 3 3 254 52 7 0 0 ++ + 0 0 4,600 1/40 to 1/640 Mild 
4 21 Ss 0 0 20 0 + 0 ++ 0 0 6,110 Neg. to 1/320 Grave 
56 24 7 7 264 43 17 0 4+ + + 0 0 Parotitis 3,850 Neg. to 1/320 Mild 
6 22 1 we 0 0 17 0 oe 0 ++++ v 0 4,400 Neg. to 1/40 Severe 
7 2 3 6 0 + 0 + 0 4,900 Neg. to1/160 Mild 
8 25 2 5 25 65 a 0 0 0 0 v0 0 8,210 Neg. to 1/30 Mild 
9 28 7 me 0 0 19 0 0 0 ++++ v0 0 8,300 Neg. to 1/10) Grave 
10 845 3 3 246 132 8 3 + +++ 0 0 Confusion due to PABA 4,700 Neg. to 1/80 = Mild 
82% 6 0 0 23 0 + 4444 4,300 Neg. to1/i6) Severe 
12 6 6 291 155 li 0 +- ++ 0 Confusion due to PABA 6,900 Neg. to 1/80 ild 
13 2 5 ne 0 0 20 0 0 0 ++44+ 4¢7+4++ 0 6,400 Neg. to 1/320. Grave 
M4 40 6 6 357 Hs) 15 0 + ++ 0 0 3,450 1/40 to 1/640 Moderate 
15 22 6 én 0 0 18 0 + 0 +4+4++ +4+++ Delirium, muscle twitchings 10,000 1/80 to 1/1280 Grave 
16 86 1 4 217 95 0 + 0 0 0 0 4,650 Neg. to 1/30 Mild 
17 23 7 0 0 79 0 ++ +4+4++ £Stupor, azotemia, deafness, 5,450 Neg. to 1/160 Grave 
myocarditis, peripheral 
neuritis 
18 26 4 4 217 23 10 14 + + 4- 0 0 8,800 Neg. to 1/1260 Mild 
ly 29 1 es 0 21 0 + ++ +t+44++4+ 444+ Delirium, deafness, 4,400 Neg. to 1/320 Grave 
peripheral neuritis 
20 32 4 5 250 108 13 0 0 0 Convulsions 6,400 Neg. to 1/80 Moderate 
9 os 0 0 bb 0 & +4+4++ Coma 2,50 Negative atal 
2 828 6 6 359 60 it 0 + ++ 0 0 0 4,000 «1/40 to1/40 Mild 
3 3 357 0 4+- 0 0 0 0 3,050 Neg. to 1/320 Mild 
4 0 0 25 0 + 0 ++++ Muscle twitchings 5,100 1/40 =Grave 
25 ‘1 2 4 435 52 0 + 0 5,300 Neg. to 1/160 Mild 
26 26 5 xa 0 0 15 0 + 0 ++ 0 Stupor, muscle twitchings = 4,350 1/40 to 1/40 rave 
= & 7 7 419 52 19 0 + ++ 0 0 Diarrhea, cause unknown 2,2 Neg. to 1/640 Moderate 
28 37 2 0 17 0 + ++ Com 5,000 1/20 to 1/2560 Fatal 
29 29 2 6 513 38 14 9 + ++ 0 0 Transient deafness 4,050 Neg. to 1/80 Moderate 
0 0 19 0 th +444 +4+4++ 10,300 Neg. to 1/2560 Fatal 
5) ee 4 4 406 30 i 0 + ++ 0 0 3,600 Neg.to1/40 Mild 
3 26 3 ai 0 0 10 0 0 + 0 0 7,300 Neg. to 1/30 = Mild 
83 25 4 4 273 93 14 0 0 +++ 0 Stupor, recurrent 1,500 Neg. to 1/80 Grave 
otitis media 
3 26 3 ° 9 0 19 0 4: aa 0 0 4,500 Neg.to1/160 Severe 


* Patients 1 to 16, Indians; 21 and 22, Chinese; 17 to 20 and 28 to 34, Americans. 


responded to penicillin therapy. The foregoing data 
are presented in the general summary in table 1. 

An attempt was made to classify these cases according 
to the degree of severity in the following manner: mild, 
moderate, severe, grave, fatal. The case was classified 
only when it was completed. Duration of fever, dura- 
tion and degree of toxicity and amount of pulmonary, 
cerebral or cardiac involvement were some of the factors 
considered. If the patient’s life was in jeopardy his 
case was called grave. That is, only those patients 
placed on the seriously ill list were classified as grave 
cases. Many of the patients classified as being mildly 
ill appeared very toxic and severely ill Gn admission, 
but owing to their prompt response to treatment with 
a short febrile course and failure to develop severe 
complicating conditions they were placed in this cate- 
gory. With this plan in mind an unprejudiced attempt 
was made to relate the degree of severity of the case 
with the treatment received. 


+ Mg. per 100 Ce. PABA = para-aminobenzoie acid, 

would expect, it conformed to the degree of severity 
of the disease. The majority of the patients who 
received para-aminobenzoic acid required a much 
shorter period of convalescence than the control cases. 


TasBLe 2.—The Ultimate Severity of the Disease With and 
Without Para-Aminobenzoic Acid Therapy 


Mild Moderate Severe Grave Fatal 
Para-aminobenzoie acid cases... 12 0 0 


Effect of Para-Aminobensote Acid on the White 
Blood Cell Count.—It was noted by Yeomans and his 
associates * that there was a tendency for the total white 
blood cell count to drop during para-aminobenzoic 
acid treatment, but no change was observed in the 
differential count. In the patients with tsutsugamushi 
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disease receiving para-aminobenzoic acid therapy 2 
developed white blood cell counts below 3,000 per 
cubic millimeter. One of these patients had a count 
of 1,500 with 18 x! cent granulocytes, the other a 
count of 2,200 with 8 per cent granulocytes. A third 
patient had a white blood cell count of 3,600 with 
20 per cent granulocytes, and a fourth patient had a 
4,050 white cell blood count with 20 per cent granulo- 
cytes. This leukopenia developed at the end of the 
course of treatment. As a result, in no case was it 
necessary to discontinue the drug during the acute 
stage of the disease, and m no case was there a rela- 
tionship noted between the para-amimobenzoic acid 
blood level and the degree of leukopenia. In all these 
patients the white bloed cell count started to rise within 
four to five days after the para-aminobenzoic acid was 
stopped. The regeneration in the lymphocytes preceded 
that in the granulocytes by three to four days. At 
the time of discharge the white blood cell counts were 
normal in all the cases. No change was noted in the 
red blood cell count at any time which could be 
attributed to para-anmnobenzoic acid. 


IMPORTANCE OF EARLY TREATMENT 

Treatment with para-aminobenzoic acid was instituted 
in these cases not later than the end of the seventh 
day of disease. It is obvious that the earlier the treat- 
ment is begun the better, but it is not known just how 
late para-aminobenzoic acid may be started and still 
be effective. It should be worth trying even though 
it may be late in the ease. 


THE OPTIMUM AMOUNT OF PARA-AMINOBENZOIC 
ACID THERAPY 

The high blood concentrations of para-aminobenzoic 
acid appeared to have a more abrupt therapeutic etfect 
than the lower ones, but they also caused slight delirium. 
The patients who had para-aminobenzoic acid levels 
between 30 and 60 mg. per hundred cubic centimeters 
improved almost as quickly and had no mental reactions, 
so it seemed preferable to maintain the blood concentra- 
tion of para-anmmobenzoic acid within that range. After 
the patient became afebrile, the para-aminobenzoic acid 
concentration was frequently reduced to 10 to 20 mg. 
per hundred cubic centimeters without any relapse 
taking place. 

Para-aminobenzoic acid was continued for a week 
after the temperature had been normal in an attempt 
to elimmmate the secondary temperature rise. This pro- 
cedure was started after the prolonged secondary fever 
occurred in case 18. Despite this there was a nine 
day secondary fever in case 29, but there was no pro- 
longed secondary temperature rise in any of the other 
cases. If the drug is well tolerated by the patient, it is 
probably wise to continue the treatment in the manner 
just mentioned even though it may not be necessary. 


PRECAUTIONS TO BE TAKEN DURING PARA- 
AMINOBENZOIC ACID THERAPY 
Although no serious toxic reactions have been attrib- 
uted to para-aminobenzoic acid, one cannot be care- 
less m its use. The total white blood cell count 


should be determined at least every second day, and if 
it is below 4,000 a differential count should be done. 
If the percentage of granulocytes is below 30, discon- 
tinuation of the drug should be strongly considered. A 
total white bleod cell count which has fallen below 
3,000 during treatment is also a good indication for 
discontinuing para-aminobenzoic acid. 
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A complete blood count should be carried out weekly 
and frequent urme exammations should be made. The 
fluid intake and output should be followed and regulated 
properly and the urine kept alkaline. The para-amino- 
benzoic acid blood concentration should be followed 
closely, and tf it is above 60 mg. per hundred cubic 
centimeters the omission of a dose and the reduction of 
the maintenance dose should bring about the proper 
correction. 

COMMENT 

By considering the severity of the disease in the con- 
trol cases in which the case fatality rate was 19 per 
cent, it was apparent that, in general, we were dealing 
with very severe tsutsugamushi. Many of the para- 
aminobenzoic acid patients were very toxic toward the 
end of the first week of the disease when treatment 
was being started. If the disease ran the usual course, 
as was seen in the controls, one would have expected 
them to have become more severely ill during the second 
week, as the second week its usually the worst in tsutsu- 
gamushi disease. This did not happen. Instead of 
the disease growing worse, there was improvement. 
After two to three days the temperature started to fall 
by lysis and there was defmite symptomatic improve- 
ment. In 2 patients we observed the disappearance 
of a pronounced lymphadenopathy after three days. of 
para-aminobenzoic acid therapy. There were few com- 
plicating conditions in the para-aminobenzoic acid cases 
and many in the controls. The usual course of disease 
seemed to be definitely altered and made much milder 
by para-aminobenzoic acid. 

The secondary temperature mse which occurred in 
3 patients after para-aminobenzoic acid l:ad been dis- 
continued was associated with a recurrence of the 
generalized lymphadenopathy and a return of some of 
the original symptoms. It resembled mild tsutsuga- 
mushi disease and, since nothing else could be found 
to account for it, we regarded it as a mild relapse. As 
it occurred after the para-aminobenzoic acid had been 
discontinued, and after the patient had been afebrile for 
several days (except in case 29), tt seemed to be added 
evidence that para-aninobenzoic acid had had a definite 
suppressive action on the tsutsugamushi disease. These 
patients probably were not able to develop sufficient 
immunity to the disease to prevent a relapse after para- 
aminobenzoic acid was discontinued. 

Although the number of cases treated in this series 
is not large, the results indicate that para-aminobenzoic 
acid has been decidedly effective and should be used in 
all cases of tsutsugamushi disease. 

Since all the rickettsial diseases conform to the same 
basic pattern, it is not unlikely that para-aminobenzoic 
acid may prove to be a general antirickettsial agent. 
The work of Anigstein and Bader ® showing that para- 
anmnobenzoic acid had a protective action on guinea 
pigs inoculated with spotted fever, and the report 
by Rose and his associates *° on the clinical case of 
spotted fever treated with para-aminebenzoic acid sug- 
gest that the drug may be effective against this disease 
also. Thus para-aminobenzoic acid appears to be 
widening the field of chemotherapy by attacking a new 
group of diseases for which there has been no cure. 


9. Anigstein, L., and Bader, M. N.: Para-Aminobenzoie Acid—Its 
+ daa in Spotted Fever in Guinea Pigs, Seiemee LOL: 591-592, 


10. Rose, H. M.; Duane, R. B., and Fischel, E. E.: The Treatment 
Spotted Fever with Para- Acid, A. M. A. 129: 1160- 
1161 (Dec. 22) 1945. 
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SUMMARY 

1. Eighteen patients with tsutsugamushi disease were 
treated with large doses of para-aminobenzoic acid, and 
their clinical courses were compared to 16 alternate 
controls who received the standard treatment. 

2. The difference between the course of the disease 
in the para-aminobenzoic acid cases and the controls 
was striking. The patients who were given para- 
aminobenzoic acid had fewer days of fever, less severe 
syniptoms and complicating conditions, a shorter period 
of convalescence and a lower case fatality rate. 

3. It is concluded that para-aminobenzoic acid 
administered in the first week of disease is an effective 
therapeutic agent against tsutsugamushi disease. 


Clinical Notes, Suggestions and 
New Instruments 


THE USE OF NEOSTIGMINE IN THE TREATMENT 
OF THE GUILLAIN-BARRE SYNDROME 


J. ORDIE SHAFFER, M.D. 
Minneapolis 


The Guillain-Barré syndrome has recently received increasing 
attention and is more frequently being differentiated as a distinct 
entity from similar conditions such as poliomyelitis. The use 
of neostigmine by Kabat and Knapp?! in the treatment of polio- 
myelitis prompted the use of neostigmine in this case of the 
Guillain-Barré syndrome. 

Neostigmine methylsulfate (1: 2,000 solution) was given hypo- 
dermically in dosages varying from 2 to 8 cc. daily, with an 
average of 5 to 6 ce. being given in divided doses of 1 to 2 ce. 
(0.5 to 1 mg.) at two to three hour intervals. The action 
eccurs rapidly, so that within fifteen minutes muscle spasm and 
imcoordmation are measurably reduced. The decrease in “pro- 
prioceptive reflex hyperirritability” enables a wider range of 
passive motion, as shown by the Kernig test, and the decrease 
n “skeletal muscle hypertonus” permits the patient a wider 
range of active motion.t The therapy also enables a more 
coordinated active movement. Atropine sulfate was given in 
a dosage of Veo to Yso grain (0.2 to 0.1 mg.) intermittently 
in the beginning of the therapy with the purpose of offsetting 
any possible undesirable effects of the neostigmine. No change 
in the efheacy of the neostigmine therapy was produced by 
the atropme, but no undesirable side actions were observed 
from the neostigmine after the atropine was discontinued. The 
former tends to confirm Kabat and Knapp’s belief that the 
action of neostigmine depends on the alteration of function of 
synapses in the spmal cord rather than in the myoneural junc- 
tion. 

Although Guillain felt that this disease was always benign,? 
there is ample evidence in the literature now that this is not 
the case. Various authors have reported mortality rates of 
from 8 to 30 per cent in their series, and late residual complica- 
tions have been reported in as high as 31 per cent (5 cases) 
of a small series of 16 cases with one death in the same series 
of Taylor and McDonald.* Bradford, Bashford and Wilson 4 
reported 8 deaths in 30 cases (26 per cent) and Gilpin, Moersch 
and Kernohan® recorded a 20 per cent mortality rate in their 
series, while Baker ® -eported a 10 per cent mortality rate 


. Kabat, H., and Knapp, M. a The Use of Sry sang) in the 
Treatment of Poliomyelitis, J. A. A. 122: 989-995 (Aug. 7) mye’ 
2. Guillain, G.: with Acellular Hyperalbuminosis of 
the Cerebrospinal Fluid, Arch. Neurol. & Psychiat. 36: 975-990 (Nov.) 
1936, 
3. Taylor, E. W., and MeDonald, C. A.: Syndrome of Polyneuritis 
we Facial Diplegia, Arch. Neurol. & Psychiat. 2%: 79-112 (Jan.) 1932. 
4. Bradford, J. R.; Bashford, E. S., and Wilson, J. A.: Acute Infec- 
tive Polyneuritis, Quart. 12: 88-126, 1918- 
5. Gilpin, S. F-.; and Kernohan, J. V 
A Clinical and Pathological Stud 
quently Referred to as 
35: 937-963 (May) 1936. 
6. Baker, A. B: Guillain-Barré’s Disease, Journal-Lancet 63: 384-398 
(Dec.) 1943. 


of a Special of Cases Fre- 
Instances of Neuronitis, Arch. Neurol. & Poychiat. 
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(3 cases) in his series of 33 cases. These facts all tend to 
encourage one to use an active course of therapy rather than 
a course of expectant observation with only supportive therapy, 
and it is hoped that the present proposed neostigmine therapy 
will fulfil this aim. 

REPORT OF CASE 

History.—T. S., a white boy aged 8 years, had enjoyed good 
health except for chickenpox and whooping cough, which were 
experienced without residuals at 6 years of age. The child’s 
parents and 2 older siblings also were healthy. The remainder 
of the past history was noncontributory. 

Present Illness-—-The child’s first difficulty developed on 
Feb. 14, 1944, when a symmetrical paresis of the legs began. 
This slowly increased in severity and progressed upward during 
the next three days, finally involving his back and arm muscles. 
Concomitantly with this he had paresthesias and radicular 
pains in his legs. On February 18 he developed a severe 
headache, and the muscular involvement spread to the neck and 
the muscles of deglutition, causing difficulty in swallowing. 
The paresis progressed into a complete paralysis until on 
February 23 he was totally paralyzed except for the muscles 
of facial expression and some slight rotatory movement of the 
neck. In spite of the severe symptomatology there were no 
mental symptoms or findings suggestive of a septic process. 
On February 23 the patient was admitted to the Philadelphia 
Hospital for Contagious Diseases as a case of possible polio- 
myelitis. 

Physical Examination—On admission the child appeared 
asthenic and weighed 70 pounds (32 Kg.). His temperature 
was 98.6 F., the pulse rate was 80 and the respiratory rate was 
18. Complete paralysis was present except as mentioned. There 
was a generalized depression of all reflexes. The abdominal 
reflexes and the knee and ankle jerks were completely absent 
bilaterally. Both the Kernig and Brudzinski tests were positive 
bilaterally. The inability to swallow or extrude saliva caused 
frequent accumulation of saliva in the patient’s throat, which 
made oral suctioning necessary. Urinary and bowel inconti- 
nence were also present. The remainder of the physical exami- 
nation was negative. 

Laboratory Examination.—Data on admission and subsequent 
determinations are listed in the accompanying table. 

A spinal tap revealed the acellular hyperalbuminosis or cell 
protein dissociation in the spinal fluid characteristic of the 
Guillain-Barré syndrome. The protein was elevated to 365 mg. 
per hundred cubic centimeters, whereas the cell count was within 
normal limits (3 lymphocytes per cubic millimeter). Both blood 
and spinal fluid cultures were sterile. 

The treatment consisted in intravenous glucose feedings and 
supplemental doses of thiamine hydrochloride daily. The patient 
improved slowly, and by Sebruary 28 he was able to swallow 
again but continued to have pain and parestlesias of itching 
and tingling in his legs. On February 29 he was able to move 
his arms and legs a slight amount in a very slow incoordinate 
manner. Improvement occurred during the next three days in 
the control of his hands and arms, and he was able to liit his 
head up slightly on March 4. Severe pain in the muscles of 
his legs continued, and at times he cried out in pain. On 
March 6 he was transferred to the Philadelphia General Hos- 
pital. 

On admission he was afebrile, but his pulse was 120 per 
minute and respirations were 22 per minute. Neurologic 
examination revealed that his eyes were normal aside from 
slight lateral nystagmus. The base of the uvula deviated 
slightly to the right on elevation. A slight rigidity of the 
neck was present. Alleviation of the paralysis was occurring 
with most pronounced recovery in the cephalid portion of 
the body, where slight movements of the hands and arms were 
possible, although poorly coordinated. Slight flexion and exten- 
sion of the thighs were possible, but movement of the lower 
legs was almost imperceptible (— 3), abdominals and cremasteric 
reflexes were present, but knee and ankle jerks were absent. 
Babinski tests were normal. Deep muscle and tendon pain 
were increased in all extremities, but sense position was normal. 
The Kernig sign was positive bilaterally with a motion of 
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55 degrees possible on the left and 45 degrees on the right. 
The spinal tap revealed water clear cerebrospinal fluid. Pressure 
was not measured but appeared to be low. Cell protein dis- 
sociation was still present, with 10 lymphocytes per cubic 
millimeter and a protein determination of 436 mg. per hundred 
cubic centimeters. Supportive treatment including a high vitamin 
diet was continued. The degree of active and passive motion 
possible in the joints of the lower extremity was tested period- 
ically, but only slight improvement occurred, so that on March 11 
neostigmine therapy was started on the patient. 

Neostigmine methylsulfate (1: 2,000) was given hypodermi- 
cally at two to three hour intervals, and the tests on the degree 
of active and passive motion possible were continued. Atropine 
sulfate was given concomitantly at first to offset any possible 
reactions such as abdominal cramps or bradycardia, but later 
it was discontinued, as already mentioned. Measurements of 
the degree of motion were done by means of a goniometer in 
which the error in measurement is about 2.5 degrees. The 
measurements of passive motion of the knee joints were done 
by using the Kernig test with the patient in the supine position, 
and the thigh as nearly perpendicular to the body as possible. 


Laboratory Examination 


2/23 3/6 3/13 4/4 4/14 
Spinal fiuid 
Cells eeeeesercesee 3 10 ‘ee 5 4 
Differential.... All All ee All 
lympho-  lympho- poly- 
cytes cytes morpho- 
nuclears 
Erythrocytes.. Occasional Occasional 
365 mg. 436 mg. oe 166 mg. 228 mg. 
per 100 cc. per 100 ce. per 100 ce, per 100 ce. 
oS mg. ee 63 mg. 63 mg. 
per 100 ee, per 100 ee, per 100 ce, 
Chiorides........ ee 722 mg. 732 mg. 
per 100 ee, per 100 ce. 
Colloidal gold... 4555453821 5544443210 
Hemoglobin....... 11 Gm ee 14Gm 
Erythrocytes..... 000 4,820,000 
Leukocytes........ 15,500 8,000 
Differential 
Neutrophils...... 82% * 24% 
Lymphocytes.... 16% ee 76% 
Monocytes....... 2% as 0% 
Eosinophils...... 0% ee 0% 
Basophils....... 0% ee 0% 
Urinalysis.......... Normal Normal 


The lower part of the leg was moved in an arc until pain 
was first elicited, and measurement of passive motion was taken 
at this point. The greatest mean daily improvement over a 
five day period on supportive therapy was only 18 degrees, as 
shown in chart 1. One single injection of neostigmine caused 
a mean improvement of 50 degrees, representing more improve- 
ment in two hours than he had shown in the five days previ- 
ously. Measurements of active motion were done on each of 
the three major joints of the lower extremity. The tests on 
the ankle were done with the knee placed in partial flexion. 
Chart 2 demonstrates the rapid improvement in active motion 
which occurred after the start of neostigmine therapy on 
March 11, as contrasted to the previous period. The improve- 
ment in coordination similarly paralleled the improvement in 
motion. 

With rapid improvement on neostigmine therapy the patient 
was able to be up in a walker by March 16, moving his legs 
as he was pushed along. Three days later, on March 19, he 
was able to move well with his own power. On March 25 
he walked short distances with aid and on the following day 
walked alone. Further improvement continued, and before his 
discharge from the hospital on April 19, 1944 he was able to 
run rapidly with no discernible difference from a normal child 
except that he fatigued more easily. The child’s endurance 
further improved but was not entirely equal to that prior to 
his illness until six months after his hospital discharge. He 


also continued to have a slight generalized depression of all his- 
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reflexes until October 1944, by which time all returned to 
within normal limits. He was rechecked again in November 
1945 (nineteen months after hospital discharge) and was found 
to be neurologically normal with no discernible evidence of 
residual abnormality such as muscle spasm or atrophy. He has 
no difficulties of any kind at present and is in excellent health, 
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Chart 1,—Degrees of 
the Kernig test over 
therapy 


assive motion possible in knees as evidenced by 
ve day periods before and after neostigmine 


SUMMARY AND CONCLUSIONS 

1. Neostigmine, when used in the treatment of a case of 
the Guillain-Barré syndrome of the myelitic type, significantly 
increased both the active and passive range of motion and 
decreased the incoordination of movement. 

2. The suggested dosage of neostigmine methylsulfate (1: 2,000 
concentration) for a 70 to 75 pound (32 to 34 Kg.) person is 
2 cc. given hypodermically every three hours for three to four 
doses daily, to be continued until the maximum expected 
improvement has occurred. Atropine sulfate 14409 grain (0.2 mg.) 


may be given concomitantly with the neostigmine to offset 
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Chart 2.—Degrees of active motion possible in the joints of the lower 
extremities. 


any undesirable effects and later given intermittently or dis- 
continued at the clinician’s discretion. 

3. It is hoped that this initial report on the use of neostigmine 
in the therapy of the Guillain-Barré syndrome will act as an 
impetus to clinicians to study further and continue this active 
method of therapy in order to reduce the mortality rate and 
morbidity rate of late complications in this syndrome. 
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Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 
The Council has authorized publication of the following state- 
ment. Austin Smita, M.D., Secretary. 


POTENCIES OF VITAMIN A PREPARA- 
TIONS ACCEPTED BY THE 
COUNCIL 


From time to time the Council office has received inquiries 
from manufacturers as to the acceptability of vitamin A prepa- 
rations in dosages of potency ranging from 50,000 units to 
150,000 units or more. The Council has previously accepted 
no dosage of potency higher than 25,000 units. The Council 
believes that this policy should be continued. In reaching this 
conclusion, the Council is not concerned with toxic effects of 
vitamin A from the administration of capsules of higher potency. 
This view is based on the fact that to encourage the use of 
very large doses of vitamin A would not be in the interest of 
good medical practice. If those interested in doing investi- 
gational work desire to experiment with daily dosages of the 
order of 50,000 to 150,000 or more units they may use multiples 
of a 25,000 unit dosage. The Council finds no justification for 
routine administration of doses in excess of 25,000 units per 
day. 


NEW AND NONOFFICIAL REMEDIES 


The following articles have been accepted as conforming to 
the rules of the Council on Pharmacy and Chemistry of the 
American Medical Association for admission to New and Non- 
official Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


THROMBIN, TOPICAL.—Thrombin.—A preparation of 
thrombin, isolated from bovine plasma. It complies with the 
requirements of the National Institute of Health of the United 
States Public Health Service. 

Actions and Uses.—Thrombin is intended as a hemostatic for 
topical application to control capillary bleeding in operative pro- 
cedures. It may be applied as a dry powder or dissolved in 
sterile, isotonic saline solution. Jt should never be injected. 


Dosage.—As a dry powder or in solutions containing 1,000 to 
2,000 thrombin units. 


Preparation and Tests.— 


Thrombin may be prepared by the method of Seegers et al. (J. Biol. 
Chem. 146: 511, 1942). Oxalated bovine plasma is diluted fifteen- fold 
with water and acidified with acetic acid to a pu of about 5.1 to obtain 
a prothrombin concentrate by isoelectric precipitation. This precipitate 
is suspended in oxalated saline solution, dissolved by the addition of 
tenth-normal sodium hydroxide to pu of about 6.4 and the prothrombin 
is adsorbed on a magnesium hydroxide cream. The prothrombin is 
eluted by decomposing the magnesium hydroxide with carbon dioxide, 
and the magnesium salts are then removed by crystallization, filtra- 
tion and dialysis. The purified prothrombin is again concentrated by 
isoelectric precipitation and is then in isotonic saline 
solution. Optimum amounts of calcium nitrate and lung extract are 
added. The resulting concentrated solution of thrombin is sterilized 
yA aatee filtration, stardardized for potency, placed in ampuls and 


The lung extract used in the prepesation of thrombin is prepared 
from fresh ground bovine lung tissue 

Thrombin, topical, is standardized to 
thrombin per ay eo of total solids. The unit of thrombin has the 
power to clot 1.0 cc. of fibrinogen solution in + 0.5 seconds at 
28 + 1 C. when tested by the method described by f3 National Insti- 
tute of Health. 

Thrombin, topical, a mixture of thrombin and sucrose, is a white 
powder, completely soluble in water or isotonic solution of sodium 

' chloride. It contains not more than 1 mg. of protein nitrogen r 

300 units of thrombin. hodong ae over phosphorus pentoxide under 
vacuum for forty-eight hours room temperature the loss in wae 
is not greater than 1 per vont * The ash content of ~-. topica 
is not more than 5 mg. per thousand units of thrombin. When saree 
in an oven at 50 C. for two weeks, thrombin, topical, shows no loss 
in activity. 


ParkKE, Davis & Co., DETROIT | 
Thrombin (Bovine) Topical: 5,000 units. Each ampul 


contains 5,000 units of thrombin, packaged with a 5 cc. vial of 
sterile isotonic saline solution preserved with phemerol 1 : 50,000. 


sess at least 10 units of 
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PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1945, p. 97). 

The following additional dosage form has been accepted: 
WINTHROP CHEMICAL Co., INc., NEw YorkK 

Novocain Solution 2 per cent: 30 cc. bottles. Each cubic 
centimeter contains procaine hydrochloride 20 mg., sodium 
chloride 3.5 mg., sodium bisulfite 2 mg. and chlorobutanol 2.5 
mg. as a preservative. 


—e (See New and Nonofficial Remedies, 1945, 
p. 


The following dosage form has been accepted : 
PREMO PHARMACEUTICAL LABORATORIES, INC., NEW YORK 
Penicillin Sodium: Vials containing 100,000 Oxford units. 


Council on Physical Medicine 


The Council on Physical Medicine has authorized publication 
of the following report. Howarp A. Carter, Secretary. 


EYE DISCOMFORT CAUSED BY IMPROP- 
ERLY SHIELDED BLACK LIGHT 
ULTRAVIOLET LAMPS 


The fluorescence excited by filtered ultraviolet radiation is 
finding a wide variety of uses by amateurs and by professional 
workers in examining minerals, documents and other objects ; 
also in the examination and diagnosis and as a guide in the 
treatment of ringworm infection of the scalp. The source of 
ultraviolet rays is a high vapor pressure, “hot,” mercury arc 
lamp. In the commercial so-called “black light” lamps the filter 
enclosure consists of a red-purple glass that transmits principally 
the powerful emission line of wavelength 3,663 angstroms (often 
written 3,650 A) and a small amount of the less intense visible 
(violet) emission line of wavelength 4,055 angstroms. Depend- 
ing on the manner of operation of the lamp (especially the 
high powered, 250 watt lamps) both of these lines excite a hazy 
bluish white fluorescence (“fog”) in the eye media that interferes 
with clear vision and fatigues the eye, causing discomfort and 
sometimes headache if the examination is too prolonged. But 
apparently no permanent damage ensues. 

Goggles suitable to wear when working under high powered 
black light lamps should be made of glass that absorbs com- 
pletely the emission line of wavelength 3,663 angstroms and 
preferably also (at least 90 per cent of) the line of wavelength 
4,055 angstroms. To insure good visibility of the ringworm 
infected parts (for example the minute, fluorescing dots where 
hairs have fractured at the surface of the skin) such a glass 
should transmit not less than 85 per cent of the bluish to greenish 
fluorescent radiation (5,200 to 5,800 angstroms) emitted under 
“black light” irradiation. Such a glass may have a faintly 
yellowish tint, and any colloidal matter in the glass should not 
emit a strong fluorescence. 

In the preliminary tests, using promising glasses, the samples 
of “Cruxite-A” transmitted too much “black light,” and the 
colloidal matter in the samples of “Noviol O and A” fluoresced 
too much to view objects clearly through them. An uncolored 
glass containing sufficient cerium oxide to absorb completely 
the 3,663 angstrom line and samples of “gold plate” met all the 
requirements. 

Evidently the remedy is to place the lamp in a suitable hous- 
ing and to wear suitable goggles when making prolonged exami- 
nation of objects excited to fluorescence by means of high 
powered “black light” ultraviolet lamps. However, it would 
be unfortunate if this information should be seized on for the 
sales promotion of sun glasses for outdoors wear. 

Looking directly at the sun through a blue-purple glass (Corn- 
ing 986, which transmitted some 70 per cent of all wavelengths 
from 2,900 to 3,700 angstroms) showed no appreciable fluores- 
cence of the eye media, such as is produced by the 3,663 angstrom 
emission line of the high powered “black light” lamps. Hence 
there appears to be no need of wearing special sun glasses to 
eliminate these rays in sunlight. 
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SATURDAY, MAY 25, 1946 


THE SAN. FRANCISCO SESSION 

After a lapse of several years the first complete 
annual session of the American Medical Association 
since 1942 is to be held in San Francisco, Calif., dur- 
ing the week of July 1 to 5. In this issue of THE 
JoURNAL appear the call for the meeting, pertinent data 
regarding the convention city and the arrangements, 
the programs of the general scientific meetings, the 
scientific sections, the Scientific Exhibit, the motion 
pictures and the Technical Exhibits. Together they 
constitute one of the greatest postgraduate assemblies 
available under the auspices of any medical organization. 

Already the reservations that have been made with 
the subcommittee on hotels indicate a capacity atten- 
dance. The local committee on arrangements, which 
includes most of the leaders of medicine in San Fran- 
cisco, are doing everything possible to assure comfort 
and convenience for all those who attend. Many of 
the leading medical fraternities and medical schools are 
planning special reunions of their members and alumni 
during the session. The Woman’s Auxiliary has out- 
lined a program which will give its members oppor- 
tunity to participate not only in the advancement of 
the organization but also in many social, sight-seeing 
and similar functions. The American Medical Golfing 
Association, after a lapse of several years, will now 
hold its thirtieth tournament at the Olympic Club, which 
offers one of the finest golf courses in America. 

Attention is called particularly to the special exhibit 
on physical medicine including rehabilitation, to the 
magnificent demonstrations by the U. S. Army and 
Navy medical corps of their work and to the comprehen- 
sive program of motion pictures which will be available 
in six motion picture theaters operating continuously 
throughout the week. 

Significant of the contribution to postgraduate medi- 
cal education made by the annual session are the 
General Scientific Meetings, which occupy most of the 
first two days of the session. Special credit for arrang- 
ing one of the most comprehensive, up to date and 
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interesting programs in the history of these meetings 
must be given to Dr. Edward L. Bortz of Philadelphia, 
who made this a special project. His experience in 
conducting the Wartime Medical Assemblies served him 
well in securing the cooperation of many investigators 
and teachers of demonstrated ability in presenting their 
subjects. 

At the San Francisco session also will be inaugurated 
for the first time meetings of the new Section on Gen- 
eral Practice of Medicine. This program is designed 
particularly for the general practitioners who are 
brought into contact at the annual session of the 
American Medical Association with progress made in 
the various specialties. 

The House of Delegates will be concerned at the 
San Francisco session with many of the problems that 
continue from previous meetings as well as some phases 
of medical legislation that have developed since the 
meeting in December 1945. The progress of the Asso- 
ciation in developing Associated Medical Care Plans, 
Inc., the recommendations of President Truman for 
consolidation of federal agencies interested in health 
and the current versions of the Wagner-Murray-Dingell 
and the Taft-Smith-Ball bills are of special interest 
to the House of Delegates. The progress made by the 
various states in meeting the requirements of the Vet- 
erans Administration for medical care to veterans is 
also likely to have consideration. 

Because of the tremendous demand on space available 
in THE JouRNAL for material related to the annual 
session some of the departments that appear regularly 
in THE JOURNAL are condensed and others have been 
eliminated. The hearings before the Committee on 
Education and Labor of the U. S. Senate will be 
continued in forthcoming issues of THE JouRNAL until 
their completion. The strike of the coal miners, the 
threatened strike of railroad employees and difficulties 
in securing personnel in the printing establishment of 
the Association have raised serious problems of pub- 
lication. Our readers will, we hope, bear with us in 
the emergency. 


PRESIDENT TRUMAN REVAMPS THE 
FEDERAL SECURITY AGENCY 

On May 16 President Harry S. Truman transmitted 
to the Congress of the United States a reorganization 
plan for federal agencies which concerns particularly 
those in the fields of education, health and welfare. In 
transmitting his plan to the Congress, President Truman 
pointed out that conservation and development of the 
human resources of the nation under our system of 
government is a joint responsibility of the federal, state 
and local governments. “Through its research, advice, 
stimulation and financial aid,” said President Truman, 
“the federal government contributes greatly to progress 
and to the equalization of standards in the fields of 
education, health and welfare.” 


a 


Votume 131 
UMBER 4 

“The Federal Security Agency has as its basic pur- 
pose the conservation and development of the human 
resources of the nation. Therefore child care and 
development, education, health, social insurance, wel- 
fare—in the sense of care of the needy and the defective 
—and recreation are its special functions.” President 
Truman indicated, for example, that the development oi 
day care centers for children involved joint planning 
and service by specialists of the Children’s Bureau, the 
Office of Education, the Public Health Service and 
several other agencies. ‘As a step in producing coordi- 
nation, increasing efficiency, reducing expenditures and 
eliminating overlapping and duplication of effort” the 
President transferred to the Federal Security Admin- 
istrator the functions of the Children’s Bureau “except 
those relating to child labor under the Fair Labor 
Standards Act.” In proposing this transfer the President 
pointed out that state welfare departments now depend 
on both the Bureau of Public Assistance in the Federal 
Security Agency and the Children’s Bureau in the 
Labor Department for funds in child care activity. 
Similarly the «state health departments obtain grants 
from the Public Health Service for general public health 
work and from the Children’s Bureau for child and 
maternal health activities. Unless the plan is rejected by 
the Congress within sixty days, President Truman by 
taking this action has made effective a recommendation 
which has been made by the House of Delegates of the 
American Medical Association for a good many years. 
Incidentally the hearings before the Senate Committee 
on Education and Labor now going on in Washington 
have also brought out the great desirability of the step 
now taken by the President. 

The reorganization plan of the President also 
involved transfer of the vital statistics functions of the 
Census Bureau to the Federal Security Administrator. 
In making this transfer the President pointed out that 
in every state but one the state health department is 
in charge of vital statistics. 

President Truman points out that the reorganization 
plan which created the Federal Security Agency in 1939 
“provided that the Federal Security Administrator 
should direct and supervise the Social Security Board 
and that he might assign administrative duties to the 
chairman of the board rather than to the boards as a 
whole.” The President believes that “a full time board 
in charge of a group of bureaus in an agency is, at best, 
an anomaly.” In order to obtain more expeditious and 
effective direction for the Social Security program and to 
further the development of the Federal Security Agency, 
the President transferred the functions of the Social 
Security Board to the Federal Security Administrator 
and provided for not more than two new assistant heads 
of the agency for the administration of the program. 
The exact significance of this action is not clear. It does, 
however, eliminate the Social Security Board as a 
directing agency and places the complete responsibility 
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for the conduct of the social security functions directly 
on the administrator. 

Finally President Truman says that the time is at 
hand when the conservation and development of human 
resources should be the function of an executive depart- 
ment of our federal government. 


The size and scope of the Federal Security Agency and the 
importance of its functions clearly call for departmental status 
and a permanent place in the President's Cabinet. In number 
of personnel and volume of expenditures the agency exceeds 
several of the existing departments. Much more important, 
the fundamental character of its functions—education, health 
welfare, social insurance—and their significance for the future 
of the country demand for it the highest level of administrative 
leadership and a voice in the central councils of the Executive 
Branch. 

Accordingly, I shall soon recommend to the Congress that 
legislation be promptly enacted making the Federal Security 
Agency an executive department, defining its basic purpose and 
authorizing the President to transfer to it such units and 
activities as come within that definition. 


Thus we would seem to be well on the way toward 
the development of a cabinet position in which medicine 
and welfare will find representation in the highest 
councils of the nation. Obviously the medical profes- 
sion will be greatly concerned with the type of leadership 
chosen by the President for this important position. 


THE TAFT-SMITH-BALL NATIONAL 
HEALTH BILL 

Senator Taft of Ohio introduced into the Senate 
early in May a program for health which was promptly 
hailed by the press as an opposition measure to the 
Wagner-Murray-Dingell bill. The measure introduced 
by Senator Taft emphasized the creation of a national 
health agency under which all health functions of the 
federal government would be administered. This agency 
would be directed by an administrator for whom the 
Surgeon General of the United States Public Health 
Service would substitute when necessary. The main 
portion of the bill would appropriate two hundred 
million dollars annually for the next five years to be 
allocated to the individual states in order that they 
might be encouraged to provide hospital, surgical and 
medical service for those in need or those able to pay 
only in part. The plans developed in the individual 
states would require approval by the Surgeon General 
of the United States Public Health Service, but, on 
failure to approve, the state agency could appeal to 
a National Health Council. This council would con- 
sist of the Surgeon General ex officio as chairman and 
eight members appointed by the administrator. Five 
of these would be persons well known in the health 
field, and at least three would be doctors of medicine. 
The other three would be persons familiar with the 
needs for medical care. 

Another section of the bill would provide dental 
health service through allocation to the individual states 
and would also provide for research, including particu- 
larly neuropsychiatric research. 
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Finally the measure would permit government 
employees to allow deductions from their salaries for 
participation in health insurance plans. 

The measure proposed by Senator Taft obviously 
does not aim at the nationwide inclusiveness of the 
Wagner-Murray-Dingell bill. Neither does it require 
nationalization of the medical profession. From the 
point of view of a scientific attempt to move forward 
along the lines of extending medical services, it would 
not revolutionize medical care. The bill is therefore 
preferable to the measure it opposes. 

Neither the Board of Trustees of the American 
Medical Association nor the House of Delegates nor 
the Council on Medical Service and Public Relations 
has yet had opportunity to consider in detail various 
aspects of the Taft-Smith-Ball National Health Bill. 
Elsewhere in this issue THE JOURNAL presents an 
analysis of the measure by the Bureau of Legal Medi- 
cine and Legislation. When the bill was introduced 
it was referred to the Senate Committee on Education 
and Labor, which is now conducting hearings on the 
current Wagner-Murray-Dingell bill. Perhaps when 
the Senate committee makes its report it will indicate 
as well its point of view regarding the Taft proposals. 
Since it is unlikely that final action on any of these 
measures can occur before the House of Delegates of 
the American Medical Association meets in San 
Francisco early in July, the medical profession will 
probably have ample opportunity during the ensuing 
months of 1946 to crystallize its opinion on present 
trends in health legislation. 


Current Comment 


NATIONAL EMERGENCY MEDICAL SERVICE 


At its last meeting the House of Delegates authorized 
the Board of Trustees of the American Medical Associa- 
tion to appoint a committee of seven for the purpose 
of studying the communications received from members 
who were in the armed forces as well as the suggestions 
made by them for improvement in the service. This 
committee was authorized to undertake a thorough 
study of the proper apportionment and _ utilization of 
physicians in military and civilian capacities in time of 
a grave national emergency. The resolution directed that 
the Association undertake a critical study of the duties 
of medical officers during the war just finished, with 
particular reference to (1) the actual treatment of the 
injured and the ill and the prosecution of research 
projects, (2) rotation of medical assignment and (3) 
the quasi-medical duties for which technicians and spe- 
cially trained enlisted personnel could readily replace 
physicians. The Board of Trustees has appointed a 
committee on national emergency medical service and 
instructed it to undertake the study as described in the 
action of the House of Delegates. This committee is 
a fact finding board and will offer its studies and recom- 
mendations to the House of Delegates from time to 
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time. Since its creation the committee has had two 
meetings: an organization meeting at which a general 
program for studying the problem was outlined and 
recently, a conference with the Surgeons General and 
a representative of the Veterans Administration. The 
committee has drawn up a questionnaire, a thousand 
copies of which have been sent out for the purpose of 
a pilot survey. Medical officers of the reserve corps 
are asked to give frank expressions of opinion of their 
assignment and the work which they carried on and 
other duties which they performed while in military 
service. At a later date a more comprehensive ques- 
tionnaire will be drawn up and sent to all medical 
officers who were in military service during the war. 
Each state medical society has been requested by the 
Board of Trustees to appoint appropriate state commit- 
tees for the prosecution of studies in their areas. Fur- 
thermore, appropriate subcommittees will be formed 
from time to time. The committee will make a progress 
report to the House of Delegates at its next meeting 
in July. 


FOLIC ACID THERAPY 


Successful treatment of macrocytic anemia of infancy 
with synthetic folic acid (Lactobacillus casei factor) 
has been accomplished by Zuelzer and his associates * 
of the Children’s Hospital, Detroit. The genesis of this 
anemia is still obscure. All 4 patients treated by Zuelzer 
were infants from 2 to 12 months of age who had 
received good diets supplemented by cod liver oil and 
orange juice in adequate amounts. All had a short 
history of vomiting, anorexia and pallor preceded by 
signs of upper respiratory infection and fever. Three 
had a mild diarrhea. The significant symptom was 
pallor, usually with slight cardiac enlargement and a 
soft systolic murmur. The spleen was moderately 
enlarged and firm. Blood examinations revealed severe 
macrocytic anemia accompanied by moderate to severe 
diminution in blood platelet counts. A few nucleated 
red blood cells were demonstrable in blood smears. The 
bone marrow was characterized by a megaloblastic type 
of erythropoiesis and changes in the granulocytes 
resembling those in pernicious anemia. Five mg. of 
folic acid concentrate was given daily by mouth. The 
response to this therapy was in all cases a rise in the 
reticulocyte count on the third and fourth day, reaching 
a maximum on the sixth or seventh day. This was 
followed by a steady rise in hemoglobin values and red 
blood cell counts. The hemoglobin reached its normal 
level in approximately three weeks. The platelets 
became plentiful within one week. Characteristic 
changes in the bone marrow took place as early as the 
fourth day. With improvement in the blood picture, the 
clinical symptoms disappeared. From these encour- 
aging results, Zuelzer concludes that synthetic folic acid 
is specific for this type of anemia in infants. As reported 
by previous investigators,’ it is also effective in the 
nutritional macrocytic anemias of adults. 


1. Zuelzer, W. W., and Ogden, F. N.: Proc. Soc. Exper. Biol. & Med. 
61:176 (Feb.) 1946. 

2. Moore, C. V.; Vilter, R.; Minnich, V., and Spies, T. D.: J. Lab. 
& Clin. Med. 29: 1226 (Dec.) 1944. Spies, T. D.; Vilter, C. S.; Koch, 
Mary B., and Caldwell, Margaret H.: South. M. J. 38: 707 (Nov.) 1945. 
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AMERICAN 


MEDICAL ASSOCIATION, NINETY-FIFTH ANNUAL SESSION 


SAN FRANCISCO, CALIF., JULY 1-5, 1946 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 


The ninety-fifth annual session of the American Medical 
Association will be held in San Francisco, July 1-5, 

The House of Delegates will convene at 10 a. m. Monday, 
July 1. In the House the representation of the various con- 
stituent associations for 1944, 1945 and 1946 is as follows: 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of 
The American Medical Association 


The list of members of the House of Delegates for the session 
is incomplete, as a number of the state associations are yet to 
hold their meetings at which delegates will be elected. The 
following is a list of the holdover members of the House of 
Delegates and of the newly elected members who have been 
reported to the Secretary in time to be included: 


STATE DELEGATES 


“Wonk oda 2 Philippine Islands ...........-. 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the 
Navy and the Public Health Service are entitled to one delegate 


each. 


The Scientific Assembly of the Association will open with 


the general meeting, to be held at 8 


p. m. Tuesday, July 2. 


The sections will meet Wednesday, Thursday and Friday, July 


3, 4 and 5, as follows: 
CONVENING AT 9 A. M. 
THE SECTIONS ON 

Pediatrics. 
Surgery, General and Abdom- 
inal. 


CONVENING AT 2 P. M. 
THE SECTIONS ON 


Internal Medicine. 
Obstetrics and Gynecology. 
Laryngology, Otology and 


Ophthalmology. 
Experimental Medicine and Rhinology. 
Therapeutics. Pathology and Physiology. 


Nervous and Mental Diseases. 
Dermatology and Syphilology. 
Gastro-Enterology and Proc- 


Preventive and Industrial 
Medicine and Public Health. 


tol Urology. 
Radiology. Orthopedic Surgery. 
General Practice of Medicine. Anesthesiology. 


The Registration Bureau, which will be located on the 
Second Floor, Civic Auditorium, will be open from 8: 30 a. m. 
until 5:30 p. m. Monday, Tuesday, Wednesday and Thursday 
July 1, 2, 3 and 4, and from 8:30 a. m. to 12 noon Friday, 


July 5 


Rocer I. Ler, President. 


Roy W. Fouts, Speaker, House of Delegates. 


Greorce F. Lutt, Secretary. 


ALABAMA 
A. A. Walker, Birmingham. 
Lloyd Noland, Fairfield, 


ARIZONA 
J. D. Hamer, Phoenix, 


ARKANSAS 


William R. Brooksher, Fort Smith. 


L, J. Kosminsky, Texarkana. 


CALIFORNIA 
H. Gordon MacLean, Oakland. 
E. Vincent Askey, Los Angeles. 
John W. Cline, San Francisco. 
Donald Cass, Los Angeles. 
Robertson Ward, San Francisco. 


Samuel J. McClendon, San Diego. 


well S. Goin, Los Angeles. 


COLORADO 


George H. Curfman, Denver. 
W. T. H. Baker, Pueblo. 


CONNECTICUT 
Thomas P. Murdock, Meriden. 
Joseph H. Howard, Bridgeport. 
Creighton Barker, New Haven. 


DELAWARE 
James Beebe, Lewes. 


DISTRICT OF COLUMBIA 
C. B. Conklin, Washington. 


FLORIDA 


H. L. Pearson Jr., M 
Edward Jelks, 


GEORGIA 
Alien H. Bunce, Atlanta. 
B. H. Minchew, Wayross. 
Olin H. Weaver, Macon. 


IDAHO 
Edward N. Roberts, Pocatello. 


ILLINOIS 
Edwin S. Hamilton, Kankakee. 
Mather Pfeiffenberger, Alton, 
Willis I. Lewis, Herrin. 
George C. McGinnis, Warren, 
Rollo K, Packard, Chicago. 
G. Henry Mundt, Chicago. 
Robert H. Hayes, Chicago. 
Fred H. Muller, Chicago. 
Charles H. Phifer, Chicago. 


INDIANA 
H. G. Hamer, Indianapolis. 
Alfred S. Giordano, South Bend. 
Don F,. Cameron, Fort Wayne. 
F. S. Crockett, La Fayette. 


IOWA 


James E. Reeder, Sioux City. 
Thomas F, Thornton, Waterloo. 
George Braunlich, Davenport. 


KANSAS 


J. F. Hassig, Kansas City. 
Forrest L. loveland, Topeka. 


KENTUCKY 


J. B. Lukins, Louisville. 
Clark Bailey, Harlan. 


LOUISIANA 


C. L. Peacock, New Orleans. 
James Q. Graves, Monroe. 


MAINE 
Thomas A. Foster, Portland. 


MARYLAND 


Louis H. Douglass, Baltimore. 
Alfred T. Gundry, Baltimore. 


MASSACHUSETTS 
Charles J. Kickham, Brookline. 
Leland S. McKittrick, Boston. 
Charles E. Mongan, Somerville. 
Dwight O’Hara, Boston. 
Walter G. Phippen, Salem. 
David D. Scannell, Boston. 


MICHIGAN 
Henry A. Luce, Detroit. 
T. K. Gruber, Eloise. 
Claude R. Keyport, Grayling. 
Leo G. Christian, Lansing. 
Frank E. Reeder, Flint. 


MINNESOTA 
W. A. Coventry, Duluth. 
A. W. Adson, Rochester. 
Francis 2; Savage, St. Paul. 
E. W. Hansen, Minneapolis. 


MISSISSIPPI 
F. J. Underwood, Jackson. 
J. P. Wall, Jackson. 
MISSOURI 


Arthur R. McComas, 
Warren L. Allee, Eldon 


Robert E. Schlueter, St. Louis. 
James R. McVay, Kansas City. 
MONTANA 
J. H. Irwin, Great Falls. 
NEBRASKA 
Karl S. J. Hohlen, Lincoln. 
Joseph D. McCarthy, Omaha. 


NEVADA 
M. J. Thorpe, Reno. 


NEW HAMPSHIRE 
Deering G. Smith, Nashua. 


NEW JERSEY 
Wells P. Eagleton, Newark. 
Hilton S. Read, Mei City. 
Thomas K. Lewis, € amden. 
Lucius Donohoe, Bayonne. 


NEW MEXICO 
H, A. Miller, Clovis. 
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NEW YORK 
Herbert H. Bauckus, Buffalo. 
James R. Reuling Jr., Bayside. 
Thomas M. Brennan, Brooklyn. 
Oliver W. H. Mitchell, Syracuse. 
Walter P. Anderton, awd York. 
Albert A. Gartner, Buffa 
Albert F. R. Andresen, 
Floyd S. Winslow, Rochester. 
Clarence G. Bandler, New York. 
Walter G. Frey Jr., Forest Hills 
Gardens. 
Thomas A. McGoldrick, Brooklyn. 
John J. Masterson, Brooklyn. 
Stephen R. Monteith, Nyack. 
J. Stanley Kenney, New York. 
George W. Kosmak, New York. 
F, Leslie Sullivan, Scotia. 
James M. Flynn, Rochester. 
Thomas D'Angelo, Jackson 
Height 
Scott pel Smith, Poughkeepsie. 
Walter W. Mott, White Plains. 


NORTH CAROLINA 
Roscoe D. McMillan, Red Springs. 
C. F. Strosnider, Goldsboro, 


DELEGATES 


INTERNAL MEDICINE 
Charles T. Stone, Galveston, Texas. 


SURGERY, GENERAL AND 
ABDOMINAL 
Grover C. Penberthy, Detroit. 
OBSTETRICS AND GYNE- 
COLOGY 
Jean Paul Pratt, Detroit. 


OPHTHALMOLOGY 
Arthur J. Bedell, Albany, N. Y. 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Burt R. Shurly, Detroit. 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 


PresipENt—Roger I. Lee, Boston. 


THE SAN FRANCISCO SESSION 


NORTH DAKOTA 
A. P. Nachtwey, Dickinson. 


OHIO 

Barney J. Hein, Toledo. , 
L. Howard Schriver, Cincinnati. 
William M. Skipp, Youngstown, 
C. C. Sherburne, Columbus. 
P. McNamee, Cleveland. 

Slosser, Defiance 
George A, Pleasant 
Carl A. Lincke, Carrollton. 


OKLAHOMA 
Charles R. Rountree, Oklahoma City. 
James Stevenson, Tulsa. 


OREGON 

Frank R. Mount, Portland. 

PENNSYLVANIA 
Walter F. Donaldson, Pittsburgh. 
E. Roger Samuel, Mount Carmel. 
William Bates, 
Charles L, Shafer, Kingsto 
Francis F. Borzell, Philadelphia, 


R. N. Alexander, Reading. 
William L. Estes Jr., Bethichem, 
Lewis T. Buckman, Wilkes-Barre. 
ames Z. Appel, Lancaster. 
Imer Hess, Erie. 
RHODE ISLAND 
Alex M. Burgess, Providence. 


SOUTH CAROLINA 
Hugh P. Smith, Greenville. 


TENNESSEE 
E. G. Wood, Knoxville. 
H. B. Everett, Memphis. 


TEXAS 
Te Taylor, Fort Worth. 
. J. L. Blasingame, Wharton. 
. R. Dudgeon, Waco. 
Pickett Sr., Springs. 
. H. Cary, Dallas 
UTAH 
James P. Kerby, Salt Lake City. 
VERMONT 
Benjamin F. Cook, Rutland. 


FROM THE SECTIONS AND GOVERNMENT 


PEDIATRICS 
William Weston, Columbia, S. C. 


EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edgar V. Allen, Rochester, Minn, 


PATHOLOGY AND 
PHYSIOLOGY 
L, W. Larson, Bismarck, N. D. 


NERVOUS AND MENTAL 
DISEASES 
Henry R. Viets, Boston. 

AND 
SYPHILOLOGY 
Cornelius F. Lehmann, San An- 

tonio, Texas. 


PREVENTIVE AND INDUS.- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 


Stanley H. Osborn, Hartford, Conn. 


UROLOGY 
Roy B. Henline, New York. 


ORTHOPEDIC SURGERY 
J. Archer O'Reilly, St. Louis. 


GASTRO-ENTEROLOGY AND 
CTOLOGY 


Louis A. Buie, Rochester, Minn, 


A. M. A. 
ay 25, 1946 


VIRGINIA 
Hutcheson, Richmond. 
nry B. Mulholland, Charlottes- 
ville. 
WASHINGTON 
L. Zech, Seattle. 
H, 0’ ‘Shea, Spokane. 


WEST VIRGINIA 
Walter E. Vest, Huntington. 
Ivan Fawcett, Wheeling. 

WISCONSIN 
Stephen E. Gavin, Fond du Lac. 
wae C. Sargent, Milwaukee. 
‘illiam D. Stovall, Madison. 
WYOMING 
George P. Johnston, Cheyenne, 
ALASKA 
Arthur N. Wilson, Ketchikan, 
ISTHMIAN CANAL ZONE 
Lewis B. Bates, Ancon. 
PUERTO RICO 
Jose Nicolas Gandara, Santurce. 


SERVICES 


RADIOLOGY 
B, R. Kirklin, Rochester, Minn. 


ANESTHESIOLOGY 
H. S. Ruth, Haverford, Pa. 


UNITED STATES ARMY 
Arden Freer, 


UNITED STATES NAVY 
John Harper. 
UNITED STATES PUBLIC 
HEALTH SERVICE 
Warren F. Draper. 


1945-1946 


Prestpent-ELect — Harrison H. 
Nashville, Tenn. 
Vice PresipeENt—William R. Molony Sr., Los 
Angeles. 
SecRETARY AND GENERAL ManaGeER—George F. 
l icago. 


Shoulders, 


TreasureR—J. J. Moore, Chicago. 
Speaker, Hovst oF DeLecates—R. W. Fouts, 


Vice SpeaKeR, Hovst or Devecates—F. F, 
Borzell, Philadelphia. 


Epitror—Morris Fishbein, Chicago. 
Associate Epitror—Edwin P. Jordan, Chicago. 


Business MANAGER—Thomas R. Gardiner, Chi- 
cago. 


Boarp or Trustees—C. W. Roberts, Atlanta, 
Ga., 1946; Dwight H. Murray, Napa, Calif., 
1947; R. L. Sensenich, Chairman, South Bend, 
Ind., 1947; William F. Braasch, Rochester, 
Minn., 1948; Ernest E. Irons, Secretary, Chi- 
cago, 1948; Louis H. Bauer, Hempstead, N. 

949; E. L. Henderson, Louisville, Ky., 
1949; John H, Fitzgibbon, Portland, Ore., 
1950; James R. Miller, Hartford, Conn.., 1950. 


Councit—Walter F. Donaldson, Pitts- 
burgh, 1946; Lloyd Noland, Fairfield, Ala., 
1947; John H. O'Shea, Spokane, Wash., 1948; 
Edward R. Cunniffe, Chairman, New York, 
1949; Louis A. Buie, Rochester, Minn., 1950. 


CounciL ON Mepicat Epvucation anv 
PITALS—Ray Lyman Wilbur, Chairman, Stan- 
ford University, Calif., 1946; John H. Mus 
ser, New Orleans, 1947; Harvey B. Stone, 
Baltimore, 1948; Reginald Fitz, Boston, 1949; 
Russell L. Haden, Cleveland, 1950; Charles 
Gordon Heyd, New York, 1951; H. G. Weis- 
kotten, Syracuse, N. Y., 1952; Victor John- 
son, Secretary, Chicago. 


Councit on Scientiric Assempiy—Frederick 
A. Coller, Ann Arbor, Mich., 1946; Clyde “3 
Cummer, Cleveland, 1947; Edw ard L. Bort 
Chairman, Philadelphia, 1948; H. Ph 


fer, Chicago, 1949; Henry R. Viets, Boston, 
1950, and ex officio, the President-Elect, the 
Editor and the Secretary of the Association. 


Counct, ON MeEpIcAL SERVICE AND Pvs.ic 


Revations—E. J, McCormick, Chairman, 
Toledo, Ohio, 1946; Thomas A. McGoldrick, 
Brooklyn, 1946; R. L. Zech, Seattle, 1947; 
James R. McVay, Kansas City, Mo., 1947; 
A. W. Adson, Rochester, Minn., 1948; Walter 
B. Martin, Norfolk, Va., 1948; Herman L. 
Kretschmer, Chicago; Roger I. Lee, ton; 
Louis H. Bauer, Hempstead, N. Y.; Thomas 
A. Hendricks, Secretary, Chicago. 


Councit ON PHARMACY AND (Stand- 


ing Committee of Board of Trustees )— 
K. Geiling, Chicago, 1947; Palmer, 
New York, 19 947; S. W. Clausen, Rochester, 
; R. P. Herwick, Washington, D. 
Cs : Cc. S. Keefer, Boston, 1948; Stuart 
Nudd, 1948; James Pp. Leake, 
C., 1949; David P. Barr, New 
York, 1949; W. Barry Wood Jr., St. Louis, 
1949; Morris Fishbein, Chicago, 1950; G. W. 
McCoy, New Orleans, 1950; Perrin H. Long, 
Baltimore, 1950; Elmer M. Nelson, Washing- 
ton, D. C., 1950; Torald Sollmann, Chairman, 
Cleveland, 1951; Isaac Starr, Philadelphia, 
1951; Robert F. Loeb, New York, 1951; Austin 
E. Smith, Secretary, Chicago. 


Counci, on Puysicat Mepicine (Standing 


Committee of Board of Trustees)——-W. E. Gar- 
rey, Nashville, Tenn., 1947; W. W. Coblentz, 
Washington, D. C., 1947; John S. Coulter, 
Chairman, Chicago, 1947; Eben J. Carey, Mil- 
waukee, 1948; Frank R. Ober, Boston, 1948; 
Frank D. Dickson, Kansas City, Mo., 1948; 
A. U. Desjardins, Rochester, Minn., 1950; H. 
B. Williams, New York, 1950; Frank H. 
Krusen, Rochester, Minn., 1950; Anthony C. 
Cipollaro, New York, a M. A. Bowie, 
Bryn Mawr, Pa., 1951; M. Piersol, Phila- 
delphia, 1951; Morris Fichbein ex officio, 
Chicago; Howard A. Carter, Secretary, Chi- 
cago. 


Councit on Foops Nutrition (Standing 


Committee of Board of Trustees)—Philip C. 
Jeans, lowa City, 1947; C. A. Elvehjem, Mad- 


ison, Wis., 1947; Lydia J. Roberts, Chicago, 
1948; rge R. Cowgill, New Haven, Conn., 
1948; C. S. Ladd, Washington, D. C., 1949 
John B. Youmans, Nashville, Tenn., 1949; A 
A. Weech, Cincinnati, 1950; Morris Fishbein, 


Chicago, 1950; R. M. Wilder, Rochester, 
Minn., 1951; Howard B. Lewis, Ann Arbor, 
Mich., 1951; J. S. McLester, Chairman, Bir- 


mingham, Ala. .» 1951; James R. Wilson, Sec- 
retary, Chicago. 


Covunci, on InpvustriaAL HEALTH 


Committee of Board of Trustees)—L. 
Bristol, New York, 1947; Paul B. 
Chicago, 1947; Stanley J. Seeger 
Texarkana, Texas, 1947; tee Bartle, Phil. 
adelphia, 1948; W. A, Sawyer, Rochester, N. 
Y., 1948; James S. Simmons, Washington, D 
C., 1948; Leroy U. Gardner, Saranac Lake, 
N. Y., 1949; A. J. Lanza, New York, 1949; 
C. D. Selby, Detroit, 1949; Warren F. Draper, 
Washington, D. C., 1950; Raymond Hussey, 
Detroit, 1950; Henry H. Kessler, Newark, 
N, J., 1950; C. M. Peterson, Secretary, Chi- 
cago. 


COMMITTEE ON Scientiric Exursitr—C. W. 


Roberts, Chairman, Atlanta, Ga.; Louis H. 
Bauer, Hempstead, N. Y.; Dwight H. Murray, 
Napa, Calif.; Thomas G. Hull, Director, Chi- 
cago. Advisory Committee—George Blumer, 
Pasadena, Calif.; Paul J. Hanzlik, San Fran- 
cisco; Ludvig Hektoen, Chicago; Urban Maes, 
New Orleans; Eben J. Carey, Milwaukee; 
James P. Leake, Washington, D. C 


Bureau or Lecat MepiciIne AND LEGISLATION 


—J. W. Holloway Jr., Director, Chicago. 


Bureau or Epucation—W. W., Bauer, 


Director, Chicago. 


Bureau oF INVESTIGATION—Bliss O. Halling, 


Acting Director, Chicago. 


BureEAvU OF MEDICAL Economics 
Laporatory—Albert E. Sidwell Jr., Director, 


1cago 


Liprary—Marjorie Hutchins Moore, Librarian, 


Chicago. 
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SAN FRANCISCO 1946—CALIFORNIA INVITES YOU 


She laughed upon her hills out there 
Beside her bays of misty blue; 

The gayest hearts, the sweetest air 
That any city ever knew. 


—Wallace Irwin. 


Such words as “cosmopolitan,” “picturesque” and “romantic” 
seem somehow trite when applied to San Francisco says ‘“‘Cali- 
fornians, Inc.” “The city is not easy to describe. You might 
say it has a champagne atmosphere—a bubbling, effervescent 
quality in the air. Its dramatic setting between sea and bay 
resembles Sydney. Its soaring buildings and mighty bridges 
recall New York. Its Chinatown might be in Canton, its 
Fisherman's Wharf in Naples. 


the world might study with profit. That is why people of all 
nationalities live harmoniously together on these hills, why there 
are many foreign quarters but no ‘foreigners.’ 

“Perhaps this is also why travelers from everywhere instinc- 
tively feel at home in San Francisco.” 


THE SAN FRANCISCO COUNTY MEDICAL SOCIETY 


The medical profession of San Francisco revolves around its 
progressive county medical society, its fine hospitals, with two 
of the leading university medical schools in the United States 
and an exceptional public health department. 

The seventy-seven year old San Francisco County Medical 
Society is one of the pioneer organizations in the state. Prede- 
cessor organizations go back to 1850 in the fabulous Gold Rush 


e 
ce 
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AIR VIEW OF SAN FRANCISCO’S CIVIC CENTER AND ENVIRONS 


1. AUDITORIUM 

2. BOARD OF HEALTH BUILDING 
3. CITY HALL 

4. OPERA HOUSE 


“Actually, San Francisco isn’t ‘like’ any other city in the 
world. 

“Nowhere is there a city so compact yet so free with impos- 
ing views of sea and bay and sky. The steep streets, the great 
terraces of hotels, homes and apartments stepping up the hill- 
sides, the vast harbor spread beneath you like a map, the breeze 
through the Golden Gate . . these give San Francisco a 
personality all its own. 

“Each chapter in San Francisco’s storybook past added some- 
thing to the city’s flavor. Here lingers the gracious courtliness 
of Spanish Dons, the rough and ready humor ‘of the Forty- 
Niners, the expansive hospitality of the Bonanza kings. 

“If we had to describe San Francisco with a word, that word 
would be ‘tolerant.’ Here is a spirit of live and let live that 


5. VETERANS’ 
6. EMPIRE HOTEL 
7. FEDERAL BUILDING 


BUILDING 8. LIBRARY 
9. STATE BUILDING 


10. SOUTH MARKET STREET 


period. At present the society numbers approximately thirteen 
hundred San Francisco doctors, with a membership at the highest 
point in its long history. It is housed in a mansion which was 
constructed at the turn of the century and is a fine example of 
exterior architecture and interior beauty. 


THE CALIFORNIA MEDICAL ASSOCIATION 

San Francisco is also the headquarters of the California Medi- 
cal Association, with a membership of more than eight thousand, 
representing 80 per cent of the state’s licensed physicians. It is 
the fourth largest state unit of the American Medical Associa- 
tion. 

The forty county units of the association are centered in the 
headquarters at 450 Sutter Street. 
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HOME OF THE SAN FRANCISCO COUNTY 
MEDICAL SOCIETY 


é 


GRAND STAIRCASE— 
SAN FRANCISCO MEDICAL SOCIETY 


ADMINISTRATIVE OFFICES— 
SAN FRANCISCO COUNTY MEDICAL SOCIETY 
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STANFORD UNIVERSITY SCHOOL OF MEDICINE 

The first medical college on the Pacific Coast was founded 
in 1858 in San Francisco. It was discontinued in 1864 but was 
reorganized six years later. It subsequently was transferred to 
Leland Stanford University in October 1938 and established as 
a school for training medical students. The School of Medicine 
is an integral part of the University. 

The main buildings in San Francisco are the Clinical and 
Laboratory Building, a Research Laboratory, Lane Hospital, 
with a capacity of 180 beds, and Stanford University Hospital, 
with a capacity of about 130 beds. 

The Lane Medical Library contains more than 102,000 vol- 
umes. The present medical history section contains about 5,000 
books and pamphlets and has received favorable notice from 
many distinguished scholars in this field. 

At present the School of Medicine controls about 500 beds 
in the San Francisco Hospital, averaging about 6,000 patients 
a year. This hospital is one of the finest and most complete 
structures of its kind in America. In addition to the main group 
of buildings for surgical and medical cases, there are separate 
buildings for the care of contagious diseases and tuberculosis. 
This provides a great variety of clinical material. 
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private hospital immediately adjacent to the teaching hospital, 
for chronic diseases, medical office building and automobile 
parking facilities. 

The availability of funds for the removal of the existing 
medical school and the College of Pharmacy and Dentistry has 
made possible the aboption of plans for the development of a 
teaching unit which in all its departments will provide a proper 
relationship between hospital, school and clinic with a minimum 
amount of travel and lost time and with visitors, staff, students 
and patients all confined within the areas belonging to them yet 
properly related to one another so that intercommunication is 
on the simplest baSis. 


THE SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH 

The San Francisco Department of Public Health carries on 
all the activities normally ‘found in a large city health depart- 
ment. It is responsible for the administration of the San Fran- 
cisco Hospital (including a general hospital of some 675 beds, 
a tuberculosis unit with 380 beds, an isolation unit of 34 beds 
and a psychiatric unit of 52 beds. 

The average qualifications of training and experience of the 
professional personnel have been described as superior to the 
average found in most health departments. 


PROPOSED UNIVERSITY OF CALIFORNIA MEDICAL CENTER, FROM MODEL, THROUGH COURTESY OF MR. TIMOTHY PFLUEGER, 
ARCHITECT OF NEW BUILDINGS FOR UNIVERSITY OF CALIFORNIA MEDICAL SCHOOL IN MEDICAL CENTER AT SAN FRANCISCO. THE 
LARGE GROUP IN THE CENTER IS THE NEW TEACHING HOSPITAL AND SCIENCES BUILDING (TO BE ERECTED), AND IMMEDI- 


ATELY IN FRONT OF THAT IS A LOW STRUCTURE WHICH IS PART OF THE SCIENCES BUILDING. 


SCIENCES BUILDING 
THE PRESENT HOSPITAL IS THE EXISTING NURSES’ HOME. 
THE SITE FOR A FUTYRE PRIVATE HOSPITAL LIES BETWEEN 


The Medical School building contains an outpatient clinic 
staffed by members of the faculties of the Medical School and 
house officers. About 9,000 new patients were received during 
the past year, with a total number of visits of some 110,000. 


PROPOSED UNIVERSITY OF CALIFORNIA MEDICAL CENTER 


Immediate plans for the expansion of the University of Cali- 
fornia Medical Center, made possible by the appropriation of 
state funds of an amount in excess of eleven million dollars, 
provide for a 500 bed Teaching Hospital,-a Sciences Building 
for the Medical School and Colleges of Pharmacy and Dentistry 
and a School of Nursing. These will be in virtually a single 
building with the various school departments properly related 
to their beds on the various floors of the Teaching Hospital. 
Other developments in separate structures immediately con- 
templated are the nurses’ dormitory and interns’ quarters. Also 
under discussion are a new Students Union Building, and the 
plot plans provide for ultimate future expansion to include a 


iS THE EXISTING CLINIC BUILDING, THEN THE PRESENT HOSPITAL, AND IMMEDIATELY 


JUST TO THE RIGHT OF THE 
IN FRONT OF 


IN THE DISTANCE TO THE LEFT IS THE LANGLEY PORTER CLINIC. 
THE TEACHING HOSPITAL 


AND THE LANGLEY PORTER CLINIC. 


The Emergency Hospital service, with its six hospitals and 
accompanying ambulance service, has been termed one of the 
most comprehensive and elaborate services of the kind in the 
United States. 

The Department of Public Health also operates the Laguna 
Honda Home, a home for the aged, housing some 1,200 ambu- 
latory patients and an infirmary or chronic disease hospital of 
about 786 beds. 

The Hassler Health Home is a tuberculosis sanatorium with 
268 beds. 

Other functions of the Department of Public Health are 
administration, statistics, laboratories, communicable disease con- 
trol, including acute communicable diseases, tuberculosis and the 
venereal diseases, child welfare, mental hygiene, public health, 
dentistry, public health nursing and environmental sanitation, 
including food and sanitation, milk and meat supervision and 
plumbing. 
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» CIVIC AUDITORIUM—REGISTRATION AND THE EXHIBITS WILL BE HELD HERE 


MEMORIAL OPERA HOUSE (left) AND VETERANS’ BUILDING 
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The Bureau of Registration will be located on the second 
floor of the Civic Auditorium. <A branch postoffice in charge 
of government postoffice officials will be available for visitors, 
and an information bureau will be operated in connection with 
the Bureau of Registration. 


Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows and 
Invited Guests may register and take part in the work of the 
sections. Fellows of the Scientific Assembly are those who 
have, on the prescribed form, applied for Fellowship, subscribed 
to THE JourNAL and paid their Fellowship dues for the current 
year. Fellowship dues and subscription to THE JOURNAL are 
included in the one annual payment of $8, which is the regular 
subscription price of THe JourNat. Fellowship cards are sent 
to all Fellows after payment of annual dues, and these cards 
should be presented at the registration window. Any who have 
not received cards for 1946 should secure them at once by 
writing to the American Medical Association, 535 North 
Dearborn Street, Chicago 10. 


Members in Good Standing Eligible to Apply 
for Fellowship in the Association 

Members in good standing in the American Medical Associa- 
tion are those members of component county medical societies 
and of constituent state and territorial medical associations 
whoses names are officially reported for enrolment to the Secre- 
tary of the American Medical Association by the secretaries 
of the constituent medical associations. All members in good 
standing may apply for Fellowship in the Scientific Assembly 
and are urged to qualify as Fellows before leaving home in 
order that pocket cards may be secured and brought to San 
Francisco so that registration can be more easily and more 
promptly effected. 
Application forms may be had on request. 
Those subscribers to THE JouRNAL who have not received 
pocket cards for 1946 should write to the American Medical 
Association in order to obtain application blanks and information 
as to further requirements. 


Register Early 

Fellows living in San Francisco, as well as all other Fellows 
who are in San Francisco on Monday and Tuesday, should 
register as early as possible. 

The names and local addresses of those who register will be 
included in the issue of the Daily Bulletin appearing the next 
day, and this will enable visiting physicians to find friends who 
have registered. 


Suggestions That Will Facilitate Registration 
Fellows should fill out completely the spaces on both sections 
of the front of the white registration card, which will be found 
on the tables in front of the Registration Bureau. 
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REGISTRATION 


Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the blue 
registration card aml sign the application on the back. These 
cards will be found on the tables. 

Entries on the registration card should be written plainly, 
or printed, as the cards are given to the printer to use as “copy” 
for the Daily Bulletin, which appears on Tuesday, Wednesday, 
Thursday and Friday mornings during the week of the session. 

Fellows who have their pocket cards with them can be regis- 
tered with little or no delay. They should present the filled 
out white registration card, together with the pocket card, at 
one of the windows marked “Registration by Pocket Card.” 
There the clerk will compare the two cards, stamp the pocket 
card and return it and supply the Fellow with a badge, a copy 
of the official program and other printed matter of interest to 
those attending the annual session. 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago 10, so that 
their Fellowship may be entered not later than June 10. Any 
applications that are received later than June 10 will be given 
prompt attention, but the Fellowship pocket card may not reach 
the applicant in time for him to register at the San Francisco 
session. 

It will be possible for members of the organization to qualify 
as Fellows at San Francisco. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
that is printed on the reverse side of the card. It is suggested 
that those members who apply for Fellowship at San Francisco 
bring with them their state membership cards for the year 
1946. The state membership card should be presented along 
with the filled in blue registration card at the window in the 
booth marked “Applicants for Fellowship and Invited Guests.” 

As already stated, registration can be effected more easily and 
more promptly if members will qualify as Fellows before leaving 
home. 


Registration for General Officers and Delegates 
at the St. Francis Hotel 

General Officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly outside the foyer of the Colonial Room of the 
St. Francis Hotel. This arrangement is made for the con- 
venience of the members of the House of Delegates, which will 
convene on Monday morning at 10 o'clock in the Colonial Room 
of the St. Francis Hotel. Delegates are requested to register 
for the Scientific Assembly before presenting credentials to the 
Reference Committee on Credentials of the House of Delegates. 
Registration of delegates for the Scientifie Assembly will begin 
at 8 o'clock Monday morning, July 1, and delegates are urged 
to register early so that all members of the House of Delegates 

may be seated in time for the opening session of the House. 


It is suggested that those Fellows who contemplate traveling 
to San Francisco to attend the annual session of the Associa- 
tion secure information concerning railroad and airplane travel 
directly from their local ticket agents, who are in a position 


TRANSPORTATION 


to give them information regarding train or plane schedules and 
fares. Transcontinental railroads to San Francisco terminate in 
Oakland Mole, and ferries then transport passengers across 
the Bay to Market Street Ferry Depot. 


With regard to temperature conditions of the San Francisco 
Bay Region in the month of July, it is well to keep in mind 
that, while the weather will probably be consistently warm, it 


WEATHER CONDITIONS IN SAN FRANCISCO 


is also possible that there may be cold breezes. Clothing for the 
occurrence of such a condition should therefore be taken to 
San Francisco. 
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SAN FRANCISCO HOTELS 


A list of San Francisco hotels is presented for the benefit of 
those who expect to attend the annual session of the American 
Medical Association, July 1-5. Dr. M. Laurence Montgomery 
is chairman of the Subcommittee on Hotels and may be 


advertising announcement and a coupon to be used for making 
reservations appear on advertising page 48 of this issue. 

Since reservations are cleared through the subcommittee on 
hotels, it will greatly expedite matters if requests for reserva- 


addressed at 200 Civic Auditorium, San Francisco, Calif. The tions are addressed directly to Dr. Montgomery. 
Schedule of Rates 
Double Double 
Hotel Single Double Beds Twin Beds Hotel Single Double Beds Twin Beds 
ALEXANDER HAMILTON Mark TWAIN ; 
620 O'Farrell ....... $3.00 to $5.00 $4.00 to $6.00 $4.50 to $7.00 345 Taylor ..... «eee 2.00 to 2.50 2.50 to 3.50 4.00 
AMBASSADOR MAURICE 
2.50 to 3.00 3.50 to 4.00 2.50 to 3.50 3.50 to 5.00 4.50 to 5.00 
BELLEVUE New ALDEN 
Geary and Taylor... 3.00 to 4.00 4.00 to 5.00 4.50 to 6.00 333 FUROR 2.60. sit ae 2.00 to 2.50 3.50 
BILTMORE OLYMPIC 
Come 2.00 2.50 3.00 2.00 to 3.00 2.50 to 3.50 3.50 to 4.00 
BrayTONn OXFORD 
ko ere 2.00 to 2.50 2.50 to 3.00 4.00 Market and Mason... 2.00 to 3.00 3.00 to 3.50 4.00 
CALIFORNIAN PALACE 
er 2.50 to 3.00 3.50 to 4.50 4.00 to 4.50 Market and New 
CANTERBURY Montgomery ...... 4.00 to 7.00 6.00 to 10.00 7.00 to 10.00 
gO err 2.50 to 3.00 3.50 to 4.50 4.00 to 6.00 PLAZA 
CARLTON Post and Stockton... 3.00 to 4.00 4.00 to 5.00 4.50 to 6.50 
Batter 2.50 3.00 to 3.50 3.50 to 4.50 | PoweL. 
Ceci ff, eae 2.00 to 2.50 2.50 to 3.00 3.00 to 3.50 
8 Eee 2.00 to 2.50 3.00 to 3.50 3.50 to 4.00 | RooseveLt 
CHANCELLOR Jones and Eddy..... 2.50 2.50 to 3.00 3.00 to 4.00 
433 Powell ......... 2.50 to 3.00 3.50 to 4.00 4.00 to 4.50 | St. Francis 
Casse Powell and Geary.... 4.00 to 8.00 6.00 to 10.00 7.00 to 12.00 
Geary at Taylor..... 4.00 to 6.00 6.00 to 8.00 7.00 to 10.00 | Sik Francis Drake 
COLONIAL Sutter and Powell .. 4.00 to 7.00 6.00 to 9.00 7.00 to 10.00 
> arr 2.25 to 2.50 3.00 to 3.50 4.00 SENATE 
DrakeE-WILTSHIRE 2.50 to 3.00 3.00 to 4.00 
340 Stockton ....... 2.00 to 3.00 3.00 to 4.00 4.50 to 5.00 | SENATOR — 
1.50 to 2.50 2.00 to 3.00 3.00 to 4.00 
i 2.25 2.75 3.50 SHAW 
FAIRMONT Market and McAllister 3.50 to 4.00 4.00 to §.00 
i ee 4.00 to 8.00 6.00 to 12.00 7.00 to 12.00 | Srares 
FEDERAL 556 California ...... 2.50 
1087 Market ....... 2.50 to 3.50 | Srewart 
FIELDING SSS Geary occccceese 2.00 to 2.50 3.00 to 4.50 4.00 to 6.00 
Geary and Mason.... 2.50 to 3.50 3.50 to 4.50 4.00 to 6.00 | Vicrorta 
(GAYLORD 2.00 to 2.50 3.00 3.50 
620 Jones » 2.50 to 3.00 3.50 to 5.00 4.00 to 5.00 WASHINGTON 
GOLDEN STATE Grant at Bush ...... 2.00 to 2.50 2.50 to 3.00 4.00 
2.50 2.00 to 3.50 3.50 to §.00 | Wuitcome 
GRANADA 3.00 up 4.00 to 7.00 4.00 to 7.00 
S000 Sutter ........ 2.00 to 3.50 3.00 to 3.50 : 2 room suite 9.00 to 12.00 
ORTH 
(;RAND 
2.09 to 2.50 2.50 to 3.00 3.50 
2.00 to 3.00 2.50 to 3.50 Apartments 
SALLE 
ALEXANDER HAMILTON 
2.00 to 3.00 2.50 to 3.50 4.00 6.00 to 16.00 
Manx otels 
225 Powell ......... 2.50 to 3.00 3.50 to 4.00 5.00 ‘a 
Mark Hopkins 2576 Lombard ...... 2.50 to 4.00 16.50 to 24.00 
9 California ...... 5.00 to 8.00 7.00 to 10.00 7.00 to 12.00 per day per week 


MEETING PLACES 


House oF DELEGATES: 
Powell and Geary streets. 


OpeENING GENERAL Meetinc: War Memorial Opera House 
Auditorium, Civic Center. 


GENERAL SCIENTIFIC MEETINGS: 
House Auditorium, Civic Center. 


ScrENTIFIC EXHIBIT: 


Colonial Room, St. Francis Hotel, 


War Memorial Opera 


Auditorium, Civic Center. 


GENERAL HEADQUARTERS, REGISTRATION BurEAU, TECHNICAL 
Exuipits, INFORMATION BuREAU AND BRANCH POSTOFFICE: 
Auditorium, Civic Center. 


SECTIONS OF SCIENTIFIC ASSEMBLY 

INTERNAL MepicINe: High School of Commerce Auditorium, 
Franklin and Hayes streets. 

SuRGERY, GENERAL AND AppoMINAL: War Memorial Opera 
House Auditorium, Civic Center. 


OpstetrRics AND GYNECOLOGY: 
Auditorium, Civic Center. 

OPHTHALMOLOGY: War Memorial Veterans Building Audi- 
torium, Civic Center. 

LARYNGOLOGY, OTOLOGY AND War Memorial 
Veterans Building Auditorium, Civic Center. 

Pepiatrics: High School of Commerce Auditorium, Franklin 
and Hayes streets. 

EXPERIMENTAL MEDICINE AND THERAPEUTICS: High School 
of Commerce, Boys’ Gymnasium, Franklin and Hayes streets. 

PATHOLOGY AND PuystoLoGy: High School of Commerce, 
Boys’ Gymnasium, Franklin and Hayes streets. 

Nervous anp Mentat Diseases: War Memorial Opera 
House, Buffet, Civic Center. 

DERMATOLOGY AND SYPHILOLOGY: 
Building, Room 1, Civic Center. 


War Memorial Opera House 


War Memorial Veterans 
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PREVENTIVE AND INDUSTRIAL MEDICINE AND Pustic HEALTH: 
High School of Commerce, Girls’ Gymnasium, Van Ness Aveune 
and Hayes street. 


Urotocy: War Memorial Veterans Building, Room 1, Civic 
Center. 


Ortnopepic SuRGERY: War Memorial Opera House, Buffet, 
Civic Center. 
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GASTRO-ENTEROLOGY AND ProctoLocy: High School of Com- 
merce, Girls’ Gymnasium, Van Ness Avenue and Hayes Street. 


Raprotocy: War Memorial Veterans Building, Room 223. 
War Memorial Veterans Building, Room 


GENERAL PRACTICE OF MEDICINE: Masonic Temple Audi- 
torium, Van Ness Avenue and Market street. 


LOCAL COMMITTEE ON ARRANGEMENTS 


San Francisco County Medical Society 
Cuester L. Coorry, President 


Ropertson Warp, Secretary 


General Committee 
Joun W. Cine, Chairman 


STANLEY H. Mentzer, Vice Chairman 
FRANK J. Krum, Secretary 


R. KILGORE 
Lioyp E. 

R. STANLEY KNEESHAW 
FrepertcK W. 
SALVATORE P. Lucta 

ORDON MacLean 

Ropert MARTIN 

ALEX MILLER 

PauL D. MICHELSON Jr. 
M. LAurRENCE MONTGOMERY 
JAMES W. Morcan 
Tuomas F. MULLEN 
Dwicut H. Murray 
Sipney J. SHIPMAN 

. S. SMYTH 
Dwicnat L. 


Warren B. ALLEN 
Hans BARKAN 
Epwin L. Bruck 
Loren R. CHANDLER 
LAmBerT B. Cosp_entz 
GLENN F. CuSHMAN 
Cuester L. CooLtry 
G. Dante. DELPRAT 
Cuaries A. FERNISH 
KENNETH D. GARDNER 
Puitie K. GILMAN 
LoGAN GRAY 

Joun W. GREEN 
ALLEN T. HINMAN 
T. Hensuaw KELLy 


Subcommittee on Sections and Section Work 
INTERNAL MEDICINE: 


Watter Becku, Chairman 
Roserto F. ESCAMILLA R. Emmett ALLEN 


SuRGERY, GENERAL AND ABDOMINAL: 


H. Gienn Bett, Chairman 
CARLETON MATHEWSON Jr. FRANKLIN I. Harris 


OBSTETRICS AND GYNECOLOGY: 


Herpert F. Traut, Chairman 
C. Frepertc FLUHMAN ALBERT M. VOLLMER 


OPHTHALMOLOGY : 


GeorceE N. Hosrorp, Chairman 
C. ALLEN DICKEY SAMUEL F. BoyLe 


LARYNGOLOGY, OTOLOGY AND RHINOLOGY: 

Lewis F. Morrison, Chairman 
Frank B. HAnpD SIGURD VON CHRISTIERSON 
PEDIATRICS: 


Crain F. Getston, Chairman 
A. Crawrorp Bost CHARLES W. LEACH 


EXPERIMENTAL MEDICINE AND THERAPEUTICS: 

Mayo H. Sorey, Chairman 
Donatp A. CARSON Francis L. CHAMBERLAIN 
PATHOLOGY AND PHYSIOLOGY: 

Davip A. Woop, Chairman 
B. E1cHorn James F. RINEHART 
Nervous AND MENTAL DISEASES: 

Georce S. Jounson, Chairman 

Kart. M. BowMAN EpMUND J. Morrissey 
DERMATOLOGY AND SYPHILOLOGY: 

Joun M. Graves, Chairman 
NorMAN N. Epstein ARNE E. INGELS 


PREVENTIVE AND INDUSTRIAL MEDICINE AND PusLic HEALTH: 
J. C. Geicer, Chairman 


Ropney R. Bearp J. Howarp 


Uroocy : 

M. JonNnson, Chairman 
A. SUMNER ORRELL E. VECKI 
OrtTHopepic SURGERY: 
Freperick C. Bost, Chairman 

Donatp E. KING 
GASTRO-ENTEROLOGY AND ProcToLocy: 

Hvucn Rose Jr., Chairman 

Cuaries A. Nosre Jr. Rosert A. ScARBorOUGH 


RADIOLOGY : 


Porter ForcADE 


Leo Henry GARLAND, Chairman 
ALEXANDER PETRILLI Justin WILLIAMS 


ANESTHESIOLOGY : 
B. Nerr, Chairman 
Huppert R. HATHAWAY WALTER LAWRENCE 


GENERAL PRACTICE OF MEDICINE: 
Ciype D. Horner, Chairman 


Ivan C. HERON Westey E. Scott 


Subcommittee on Registration 
ALLEN T. HINMAN, Chairman 

CLARENCE W. ADAMS GuNTHER W. NAGEL 
Cuarces FE. H. Bates James Ownsy Jr. 
DupLtey W. BENNETT Tuomas H. Roserts 
Harry M. BLACKFIELD ANTHONY J. J. ROURKE 
KATHLEEN M. MAHONEY Maxine M. SEHRING 
Joy L. McCiure Grace M. Tarsor 


Subcommittee on Scientific Exhibit 


Dwicut L. Chairman 

OHN J. LOUTZENHEISER 
Eart R. MILLer 

Hiram E. MILLER 
Herpert C. 
G. Morton 
Howarp C. NAFFZIGER 
Ropert R. NEWELL 
GEORGE WARREN PIERCE 
DouHRMANN K. PISCHEL 
Auprey G. RAWLINS 
FREDERICK L. REICHERT 
Lioyp R. REYNOLDS 
Joun B. pe C. M. SAUNDERS 
Epwarp B. SHaw 


Otto BARKAN 
ArtTHUR L. BLOOMFIELD 
Haro_tp BRUNN 
Epwarp C. 
Jesse L. Carr 
Atvin J. Cox Jr. 
Apert D. Davis 
Lupwic A. EMGE 
K. FABER 
RANK HINMAN 
Emite F. HoLMAN 
MattHew N. HosMer 
J. KERR 


Subcommittee on Finance 


G. Dante. Detprat, Chairman 
Haroip A. 
Ray H. 
Henry A. R. KREUTZMANN 
H. Marguis 
James J. McGinnis 
Dorotny L. Morse 
Ropert R. NEWELL 
Tuomas H. O’Connor 
JILLIAM REILLY 
Victor RICHARDS 
VaNcE M. STRANGE 
Hutpa THELANDER 
WILL1AM F. WAGNER 
Cart D. WINTERNITZ 


Lois H. Brock 

A. Lincotn Brown 
Howarp A. Brown 
Everett CARLSON 
Zacu B. CosBLeNntTz 
C. DEAMER 
Donatp W. ve CARLE 
ANTHONY B. DIEPENBROCK 
Howarp M. ENCLE 
FREDERICK S. FOOTE 
Henry L. GARDNER 
LEON GOLDMAN 

Joun O. HAMAN 


Subcommittee on Hotels 
M. Laurence Montcomery, Chairman 
Donatp M. CAMPBELL Martow B. 
A. CARROLL CLayton D. Mote 
GARNETT CHENEY Mary B. OLNEY 
Donatp A. DALLAS Emmet L. RixFrorp 
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Subcommittee on Information 
KeNNETH D. GarpNeER, Chairman 
Rosert B. Arrp F. Evers 
Atice C. BEepLer G. FLoop 
CHARLES EpwiIn Cooper D. HArMon 
R. GLen Craic Joun E. KistLer 
Victor M. DILton FrepertcK O. SHUMATE 


Subcommittee on Publicity and Printing 
LamBert B. Cos_entz, Chairman 
Dorotuy W. ATKINSON Georce H. Kress 
Cuester L. CooLry H. LINDNER 
Puitip GILMAN Mary E. MatuHes 
Joun Hunton RoBerTSON Warp 
Frank J. Ktum Rotten W. WaATERSON 


Subcommittee on Transportation 
GLENN F, CusHMan, Chairman 
Paut D. Micnuetson Jr. 
Epcar J. MUNTER 
FRANK Norris 
Etwoop R. OLSEN 
Water W. Port 
F. QUINLAN 
Francis J. Rocnuex 
H. Rustap 
E. Scover 
Rocer G. Simpson 
Grecory SMITH 
Seymour P. E. 


Eimer C. Bricca 
Dorothy P. DANNO 
Henry CiarKe Davis 
Paut L. pe Sitva 
LronarD Dosson 

L. Perry DovuGLass 
Frank L. A. GERBODE 
Lee James Hanp 
Davin O. HarrINGTON 
Joun M. Moore 


Subcommittee on Entertainment 
T. Hensuaw Ke try, Chairman 

Puimie K. Gitman, Vice Chairman 
Puitie H. Arnot SALVATORE P. LUCIA 
Hans BAaRKAN Rosert C, MARTIN 
Braprorp F, DEARING James W. MorcGan 
GERTRUDE F. Jones Tuomas F. MULLEN 
Atson R. KILcore J. Marion Reap 
FreRERICK W. KRoLL W. D. Horner 
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Subcommittee on House of Delegates Dinner 
SALVATORE P. Lucta, Chairman 
WarrREN D. Horner, Vice Chairman 
Puitie H. Arnot HANns LISSER 
Rea E. ASHLEY CHARLES P. MATHE 
Braprorp F, DEARING Joun M. 
C. ALLEN DICKEY A.Lrrep C, REED 
T. KELLy Kari L. ScHAUPP 
RoBpERTSON Warp 


Subcommittee on President’s Reception 
Atson R. Kitcore, Chairman 

J. Marton Reap, Vice Chairman 
L. BENDER GEORGE E. Esricut 
LeRoy H. Briccs Joun H. Graves 
E. BuTLer PHILLIPS JOHNSON 
M. Lee Conn JOHN STRICKLER 
Freperick C, Corpes Wittram W. WasHBurRN 


Subcommittee on Opening General Meeting 
Hans BarKAN, Chairman 
Tuomas F. MULLEN, Vice Chairman 
GeorcGe H. BECKER Josepn L. McCoor 
Martin W. DEBENHAM Rotanp D. PINKHAM 
W. Wattace GREENE C. VoorsANGER 


Subcommittee on Golf 


James W. Morcan, Chairman 
Braprorp F, DEARING, Vice Chairman 
James Eaves Henry H. SEARLES 
WatterR F, SCHALLER H. Crare SHEPARDSON 


Subcommittee on Clubs 


Freprick W. Kroti, Chairman 

Ropert C. Martin, Vice Chairman 
J. Best Wittiam G. Moore 
C. Atten DIcKEY CuHartes A. Nosre Jr. 
Harotp FRASER FrepertcK H. RopENBAUGH 
Puitie K. GILMAN L. Rocers 
I. Harris H. Bropiz STEPHENS 
Freperick G. LINDE C. VoorSANGER 
J. Minton MEHERIN Rosertson Warp 

ALANSON WEEKS 


ENTERTAINMENT 


Dinner for Delegates 
A dinner is being arranged by the Local Committee on 
Arrangements for Monday, July 1, for members of the House 
ot Delegates and officers of the American Medical Association 
at the Palace Hotel. Complete information concerning the 
dinner will be available at the first meeting of the House of 
Delegates on Monday morning, July 1. 


Luncheon for Delegates 
A luncheon for the members of the House of Delegates and 
the officers of the American Medical Association is being 
planned for Tuesday noon, July 2, between the morning and 
afternoon sessions of the House of Delegates at the St. Francis 
Hotel. 
Opening General Meeting 
The Opening General Meeting will be held on Tuesday eve- 
ning, July 2, in the War Memorial Opera House Auditorium, 
Civic Center. The program will begin at 8 o'clock. 


President’s Reception and Ball 
The President of the Association will be honored with a 
reception and ball to be held Thursday evening, July 4, at 
9 o'clock at the Palace Hotel. 


Luncheons and Dinners 
ALPHA Kappa Kappa, Luncheon, Wednesday, July 3, at 
Sir Francis Drake. 
OmeGA ALPHA, Dinner, Thursday, July 4, Palace 
Hotel, 6:30 p. m. The William W. Root Lecture will be 
presented by Robert A. Millikan. 


AMERICAN PuHysictans Art Assocration, Dinner, Tuesday, 
July 2, Whitcomb Hotel. 

CANADIAN MepicaL ScHoots Grapvuates, Dinner, Wednes- 
day, July 3, University Club. 

oF Mepica EvanGeLtsts, Alumni Banquet, Wednes- 
day, July 3, Banquet Hall, Furniture Mart. 

CreiGHton University ALUMNI, Dinner, Wednesday, July 
3, Mark Hopkins Hotel. 

Harvary Mepica, ALUMNI AssociaTIoN, banquet, Wednes- 
day, July 3, Sir Francis Drake. 

JerFERSON ALUMNI banquet, Wednesday, July 3, Palace 
Hotel. 

Jouns Hopkins MepicaL ScHooL ALUMNI, banquet, Wednes- 
day, July 3, Palace Hotel. 

Loyota University ALUMNI, banquet, Wednesday, July 3, 
Palace Hotel. 

Put Bera Pr Fraternity, luncheon, Wednesday, July 3, 
Mark Hopkins Hotel. 

Put Detta Epsiton Sorority, tea, Monday, July 1, Mark 
Hopkins Hotel. 

Puitrp Morris, hosts to members of House of Delegates and 
Board of Trustees, cocktail party, Tuesday, July 2, St. Francis 
Hotel. 

SECTION ON GASTRO-ENTEROLOGY AND ProcToLocy, banquet, 
Wednesday, July 3, at 7 p. m., Whitcomb Hotel. 

TESTIMONIAL dinner to Mr. Will C. Braun by Mead-Johnson, 
Wednesday, July 3, St. Francis Hotel. 

Vice Presivents’ breakfast, given by Dr. L. H. South, Tues- 
day, July 2, Mark Hopkins Hotel. 
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Message of the General Chairman 
Mrs. Ciirrorp Lonc 


It is a great honor and also a great pleasure for San Fran- 
cisco as well as California to have the American Medical 
Association and Woman's Auxiliary to the American Medical 
Association here in session, July 1 to July 5, 1946. I extend 
a most sincere inyitation to all members of the Woman's 
Auxiliary to the American Medical Association to attend this 
the national auxiliary’s twenty-third annual meeting. 

Wives and guests of doctors attending the session who are 
not members of the Auxiliary are cordially invited to attend 
the general sessions and to take part in all social events. A 
friendly welcome will be given every one. We are all anxigys 
to see that you will get the greatest benefit from the meeting. 
The Local Committee has planned many events and it is our 
hope that you will avail yourself of all the activities offered. 

The Auxiliary Headquarters will be at the Fairmont Hotel, 
where all the meetings and most of the events will be held. 

Please register early and obtain your badge and complete 
program; also purchase all tickets as soon after arrival as 
possible. They will be sold only at Auxiliary Headquarters, 
Fairmont Hotel. 


to assist you in every way. 

The registration hours are Sunday 12 m. to 4 p. m., Mon- 
day 9 a. m. to 4 p. m., Tuesday 9 a. m. to 4 p. m., Wednesday 
9: 30 a. m. to 4 p. m. and Thursday 9: 30 a. m. to 4 p. m. 


Hostesses 
The Woman's Auxiliary to the San Francisco County Medical 
Society and the Woman's Auxiliary to the California Medical 
Association. 
Preconvention Committee Meetings 


Sunpay, June 30 
Tea, honoring Mrs. David W. Thomas, President of Woman's 
Auxiliary, given by the Woman’s Auxiliary to the California 
Medical Association at the Gold Ball Room, Fairmont Hotel, 
4 to 6 p. m. 
Monpay, Jury 1 
8 a. m. Breakfast on Nob Hill, radio broadcast, prizes, 
at the Birch Room, Fairmont Hotel, fee $1.10. 
9 a. m. to 4 p. m. National Board Meeting, Parlor Suite, 
Fairmont Hotel. 
2 p.m. City sight seeing trip, fee $2. 
6 p.m. National Board Dinner, Green Room, Fairmont Hotel. 
8 p.m. Suggested sight seeing trip through Chinatown and 
Fisherman's Wharf, fee $1.25. 
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Members of the Hospitality Committee will be at the hotels © 


WOMAN'S AUXILIARY 


General Meeting 
Tuespay, Jury 2 
9 a. m. Formal opening of convention, house of delegates 
meeting, Gold Room, Fairmont Hotel. 
12: 30 p. m. Luncheon in honor of past presidents of Woman's 
Auxiliary, Peacock Court, Hotel Mark Hopkins. 


8 p. m. Opening General Meeting of the American Medical 
Association, War Memorial Opera House. 


WepNespay, JuLy 3 
9 a. m. General Session, Red Room, Fairmont Hotel. 
12:30 p.m. Auxiliary Luncheon honoring Mrs. David W. 
Thomas, President, and Mrs. Jesse Hamer, President-Elect, 
Gold Room, Fairmont Hotel. 
2:30 p.m. Sight seeing trip to Stanford University, fee $2.90. 
Evening free for alumni gatherings. 


Trerspay, Jury 4 
9 a.m. Board of Directors’ Meeting, Empire Room, Fair- 
mont Hotel. 


1 p. m. Choice of sightseeing trips (a) Over Bay Bridge to 
University of California campus. (b) Over Golden Gate Bridge 
into Marin County to Muir Woods. 

7 p.m. Annual Auxiliary Dinner for members, husbands and 
guests, Gold Room, Fairmont Hotel. 

9 p.m. Reception and Ball in honor of the President of the 
American Medical Association, Palace Hotel. 


Fripay, Jury 5 
Open for shopping. 


Golf, Tennis, Swimming 

Golf: Monday, July 1, 9:30 a. m., Course of Presidio Golf 
Club available, green fee $2; Wednesday, July 3, 9:30 a. m. 
Course of Presidio Golf Club available, green fee $2. 

Tennis: The courts of the Katherine Delmar Burke School 
available. Make arrangements to play by phoning Mrs. L. H. 
Garland, Fi. 5112. 

Swimming: Pool of the Woman's Athletic Club available. 
Obtain Guest Card for all departments of club, fee $1. Call Mrs. 
Edmund Morrissey, Fi. 0284. 

Airplane sightseeing, by courtesy of the United Air Lines. 
Call Miss Grace Norton, Yu. 0818. Tour of Radio City to 
be arranged. 


GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 
thirtieth tournament at the Olympic Club, using the Lakeside 
Golf Course in San Francisco, on Monday, July 1. 


TROPHIES AND PRIZES 

Trophies will be awarded for the Association Championship, 
the Will Walter Trophy; the Association Handicap Champion- 
ship, the Detroit Trophy; Championship Flight, First Gross, 
the St. Louis Trophy; Championship Flight, First Net, the 
President's Trophy, donated by D. A. Williams of Kansas 
City ; Eighteen Hole Championship, the Golden State Trophy ; 
Eighteen Hole Handicap Championship, the Ben Thomas 
Trophy and the Atlantic City Trophy; Maturity Event, the 
Minneapolis Trophy, and the Oldguard Championship, the 
Wendell Phillips Trophy. 

In addition to these, approximately fifty other prizes will be 
in competition. 


CHAMPIONSHIP COURSE 

Lakeside, a thirty-six-hole championship course on the shores 
of the blue Pacific, is one of the finest courses in America. 
It is ideal for experts and a treat for dubs and beginners. The 
beautiful club house has every facility, including a large locker 
room and an indoor swimming pool. The San Francisco com- 
mittee has provided a layout fit for kings, including the golfers’ 
banquet at Monaco Theatre Restaurant, International Settle- 
ment, Old Barbary Coast, a fascinating place in a historical 
setting long to be remembered. Transportation to and from 
the golf course to the restaurant will be provided. 


SAN FRANCISCO COMMITTEE ON ARRANGEMENTS 

The San Francisco Committee on Arrangements is under the 
chairmanship of A. M. G. A. Past-President James Eaves, 
410 Hawthorne Avenue, Oakland, Calif. The Executive Com- 
mittee is composed of A. M. G. A. Past Presidents Walter F. 
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Schaller, James W. Morgan and Frank Sheehy. Others on the 
committee are Bradford F. Dearing, vice chairman, Henry H. 
Searls and H. Clare Shepardson. 


APPLICATION FOR MEMBERSHIP 

This Victory Postwar Tournament will be a celebratory 
event. Old and new fellows have the opportunity to enjoy a 
wonderful day of golf, to win a nice prize and to join in the 
good fellowship of the A. M. G. A. 

All male fellows of the American Medical Association are 
cordially invited to become members of the American Medical 
Golfing Association. Write Executive Secretary Bill Burns, 
2020 Olds Tower, Lansing 8, Mich., for application blank. 


THE PROGRAM OF THE SECTIONS 


ii A. M. A. 
ay 25, 1946 
Participants in the tournament are required to present their 
home club handicap, signed by the club secretary, or to accept 
a handicap set by the A. M. G. A. handicap committee. No 
handicap over 30 is allowed. A Fellow absent from the annual 
banquet following the tournament forfeits his rights to a 
trophy or prize. 
A. M. G. A. OFFICERS 

D. A. Williams of Kansas City is President, Charles E. 
Shannon of Chicago and W. C. Speidel of Seattle are Vice 
Presidents of the A. M. G. A. President Williams anticipates 
that over 200 Fellows of the A. M. G. A. will visit Olympic 
July 1 to enjoy the A. M. G. A.’s Victory Postwar Tourna- 
ment. 


SYMPOSIUM ON HEALTH PROBLEMS IN EDUCATION 


High School of Commerce Auditorium 
Tuesday, July 2—2 p. m. 
THEME: How Can School Health Examinations Be Made 

Most Effectively and Efficiently ? 

I. School Health Examinations 
(a) The Role of the Administrator. 
(b) The Role of the Teacher. 
(c) The Role of the Nurse. 


(d) The Role of Physicians and Dentists. 
Speakers to be announced. 


II. Panel Discussion “Periodic Health Examinations 
versus Examinations on Referral.” 
Chairman and panel to be announced. 
III. Open Discussion from the Floor, including Sym- 
posium Papers and Panel Topic. 
Discussion leaders to be announced. 


PRELIMINARY PROGRAM OF 


GENERAL SCIENTIFIC MEETINGS 
War Memorial Opera House Auditorium, Civic Center 
Monpay, Jury 1—2 Pp. M. 

Epwarp L. Bortz, Chairman, Council on Scientific 
Assembly, Presiding 


The Present Status of Penicillin and Streptomycin. 
Artuur L. San Francisco. 
The Anemias: Types and Principles of Treatment. 
Cuartes Austin Doan, Columbus, Ohio. 
Blood Derivatives. Cuaries A. JANEWAY, Boston. 
Intermission. 
3:30 
Witi1amM R. Moony Snr., Vice President, American 
Medical Association, Presiding 
Thrombosis and Embolism. ALTON OcHSNER, New Orleans. 


Dichlorodiphenyltrichloroethane (DDT). 
CotoneL Stone, Medical Corps, 
Army of the United States. 


The Treatment of Bacterial Infections of the Skin. 
Donatp Pittssury, Philadelphia. 


Tuespay, 2—9: 30 a. M. 
FrepericK A. Cotter, Member, Council on Scientific 
Assembly, Presiding 
Modern Concepts of the Neuroses. 
rt M. BowMan, San Francisco. 


Tuomas Rivers, New York. 


Virus Infections of the Respiratory Tract: Their Prevention — 
and Treatment. Hopart A. ReEtMANN, Philadelphia. 


Intermission. 


Neurotropic Virus Diseases. 


11 a. M. 
Crype L. CumMmer, Member, Council on Scientific 
Assembly, Presiding 
Rheumatic Fever: Its Recognition and Treatment. 
Georce C, Grirritu, Los Angeles. 
The Malaria Problem Today. 


Captain J. J. Sapero (MC), U.S.N. 
Anprew C. Ivy, Chicago. 


Peptic Ulcer. 


THE SCIENTIFIC ASSEMBLY 


Tuespay, Jury 2—2 p. Mm. 
Cuartes H. Puirer, Member, Council on Scientific 
Assembly, Presiding 

The Modern Treatment of Syphilis. 

Paut A. O'Leary, Rochester, Minn. 
The Adequate Treatment of Gonorrhea. 

J. R. Hetrer Jr., U.S. P.H.S. 

The Use of Insulin in the Treatment of Diabetes. 


Lester PALMer, Seattle. 
Intermission, 
3:30 
Henry R. Viets, Member, Council on Scientific 
Assembly, Presiding 
The Relationship of Physical Medicine to General Practice. 
GeorGeE Morris Prersor, Philadelphia. 
The Use of Isotopes in Medical Research. 
Joun H. Lawrence, Berkeley, Calif. 
Uses and Abuses of the Male Sex Hormones. 
WILLARD Owen Tuompson, Chicago. 


THE OPENING GENERAL MEETING 
War Memorial Opera House Auditorium, Civic Center 
Tvuespay, Jury 2—8:00 Pp. Mm. 

Music 

Call to Order by Presrpent Rocer I. LEE. 
Invocation. 

Music. 


Introduction and Installation of President-Elect H. H. Suout- 
DERS. 


Address. 
Music. 


Presentation of Medal to Retiring President, Rocer I. Lee. 
R. L. Sensenicu, Chairman of the Board of Trustees. 


Presentation of Distinguished Service Medal, H. H. SxHovut- 
pERS, President. 


Music. 


H. H. Suovucpers, President. 
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THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro- 
grams issued in previous years and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting, 
list of entertainments and other information. To prevent mis- 
understandings and protect the interest of advertisers, it is here 
announced that this Official Program will contain no advertise- 
ments. It is copyrighted by the American Medical Association 
and will not be distributed before the session. A copy wili be 
given to each Fellow on registration. 


SECTION ON INTERNAL MEDICINE 
MEETS IN HIGH SCHOOL OF COMMERCE AUDITORIUM 


OFFICERS OF SECTION 
D. Stroup, Philadelphia. 
Vice Chairman—W. O. THompson, Chicago. 
Secretary—Crecit J. Watson, Minneapolis. 


Executive Committee—Roy W. Scott, Cleveland; Burret O. 
Rautston, Los Angeles; WitttAm D. Stroup, Philadelphia. 


Wednesday, July 3—2 p. m. 


Treatment of Hyperthyroidism with Radioactive Iodine (Lan- 
tern Demonstration). M. CuapMan, Boston. 
Discussion to be opened by Mayo H. SOLEy, Josep G. 

HAMILTON and Eart R. MILter, San Francisco. 
A Consideration of Some of the Newer Antimalarials (Lantern 
emonstration). James A. SHANNON, New York. 
Discussion to be opened by Francis R. Direvaiwe, New 
York. 

The Frank Billings Lecture: The Problem of Ketosis. 

R. T. Woopyatt, Chicago. 

Newer Concepts of the Endocrine Regulation of Carbohydrate 
Metabolism (Lantern Demonstration). 

EWitt StTetteEN Jr., New York. 
Discussion to be opened by LieuTENANT LAURANCE W. 
Kinse_t (MC), U.S.N.R. 

The Antianemic Activity of Lactobacillus Casei Factor (‘Folic 
Acid”) (Lantern Demonstration). 

Cart V. Moore, St. Louis. 
own to be opened by M. M. WINTROBE, Salt Lake 
ity 


Thursday, July 4—2 p. m. 
Election of Officers 


Physical Sequelae of the Atomic Bomb Explosion (Lantern 
Demonstration). Grorce V. LeRoy, Chicago. 
Discussion to be opened by VerNE R. Mason, Los Angeles. 

The Low Sodium Diet in Congestive Heart Failure (Lantern 
Demonstration). 

Paut D. Wuitr, B. Bripces and Epwin O. 
WHEELER, Boston. 

Studies on the Pathogenesis of Peripheral Edema in Conges- 
tive Heart Failure (Lantern Demonstration). 

Francis REICHSMAN, Haro_p Grant and T. R. Harrt- 
son, Dallas, Texas. 

Discussion on papers of Drs. Wuitr, Bripces and 
WHEELER and Drs. REICHSMAN, GRANT and HARRISON 
to be opened by JAMES V. WarreEN, Medical Corps, 
Army of the United States, and F. R. ScnHemmM, Great 
Falls, Mont. 

Chairman’s Address: Optimism in Medicine. 

D. Stroup, Philadelphia. 

Penicillin Aerosolization in the Treatment of Lobar Pneumonia, 
eee and Lung Abscess (Lantern Demonstra- 

on). Maurice S. SEGAL, Boston. 

a to be opened by Atvan L. BArRacu, New York. 

Fungous Diseases Encountered in a General Hospital Practice 
(Lantern Demonstration). D. T. Smitu, Durham, N. C. 
Discussion to be opened by C. E. Smitu, San Francisco; 

Joun F. Kesser, Los Angeles, and G. 
Chicago. 

Streptomycin: Its Clinical Uses and Limitations (Lantern 

Demonstration). . R. Nicuors, Rochester, Minn. 
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Friday, July 5—9 a. m. 


JOINT MEETING WITH SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS IN HIGH SCHOOL OF COMMERCE, 
BOYS’ GYMNASIUM 


The Use of Streptomycin in Clinical Practice (Lantern Demon- 
stration). Hucu J. Morcan, Nashville, Tenn. 
Discussion on papers of Dr. NicHots (presented in Sec- 
tion on Internal Medicine on Thursday, July 4) and 
Dr. MorGan to be opened by Horart A. REIMANN, 
Philadelphia, and Cot. Micuaet E. DeBakey, Medical 
Corps, Army of the United States. 
Recent Studies on Hepatitis (Lantern Demonstration). 
JosepnH Stokes Jr., Joun R. Neere, J. G. 
and SIDNEY GELLIS, Philadelphia. 
Discussion to be opened by ALBERT M. SNELL, Rochester, 
Minn., and Davin A. Woop, San Francisco. 


PANEL DISCUSSION ON “THERAPEUTIC INFORMATION 
PLEASE” 


James A. Pauttin, Atlanta, Ga., Moderator 


What's New in Hematology. C. C. Sturcis, Ann Arbor, Mich. 
What's New in Tropical Medicine (Lantern Demonstration). 
Ernest C. Faust, New Orleans. 
What's New in Gastroenterology. 
ALTER C, ALVAREZ, Rochester, Minn. 
What’s New in Infectious Diseases. 
Hopsart A. REIMANN, Philadelphia. 
in Endocrinology. 
Epwarp H. RYNEARSON, 
What's New in Virus Diseases. 
E. W. Scuuttz, Stanford University, Calif. 
What's New in Cancer. FRANK Aparr, New York. 
What's New in Arthritis. Pui S. Hencn, Rochester, Minn. 


What's New 
Rochester, Minn. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


WAR MEMORIAL OPERA HOUSE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Daniet C. Evxin, Atlanta, Ga. 
Vice D. ANnprus, New York. 
Secretary—ALTonN Ocusner, New Orleans. 


Executive Committee—ArtHuUR W. ALLEN, Boston; FREDERICK 
A. Cotter, Ann Arbor, Mich.; Dantet C. ELkin, Atlanta, Ga. 


Wednesday, July 3—9 a. m. 


The Problem of Phlebothrombosis and Thrombophlebitis. 
Tuomas B. Aycock and JAMEs W. HeENprick, Baltimore. 
Discussion to be opened by J. Ross Verat, Washington, 

D. C., and ALton OcusNer, New Orleans. 


Heparin in the Treatment of Thtomboembolic Disease. 
Leo Loewe and Epwarp Hirscn, Brooklyn. 
Discussion to be opened by F. W. BANcRort and ARTHUR 
H. Biakemore, New York. 


Venous Thrombosis and Pulmonary Embolism (Lantern and 

Motion Picture Demonstration). 

Artuur W. ALLEN, Ropert R. Linton and Gorpvon A. 
DoNALpsoN, Boston. 

Discussion to be opened by Geza pe TAKATs, 
and ALTON OcHSNER, New Orleans. 


Sympathectomy for Peripheral Vascular Sclerosis. 
Geza TAKATS, Chicago. 
Discussion to be opened by Fetrx Peart, San Francisco, 
and ALTON OcHSNER, New Orleans. 


The Evaluation of Operative Procedures for Repair of Arterio- 
venous Fistulas: Statistical Analysis of 53 Cases (Lan- 
tern Demonstration). 

E. CraiG HerincGMAN, JAMes D. Rives and Harry A. 
Davis, New Orleans. 

Discussion to be opened by Emire F. Ho_mMan and 
Major NORMAN FREEMAN, Medical Corps, Army of 
the United States. 


Newer Concepts in the Mechanism and Management of Head 
Injury (Lantern Demonstration). 
E. S. Gurpjtan and J. E. Wesster, Detroit. 
Discussion to be opened by Howarp C. NaAFFzicer, San 
Francisco. 
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Herniation of Subfascial Fat as a Cause of Low Back Pain: 

Results of Surgical Treatment (Lantern Demonstration). 

Herz, Cleveland. 

Discussion to be opened by Puitip S. Hencnu, Rochester, 
Minn., and C. Lee Graper, Cleveland. 


Thursday, July 4—9 a. m 
Election of Officers 


Chairman’s Address: Exposure of Blood Vessels (Lantern 
Demonstration). DanieL C. Erxin, Atlanta, Ga. 
Transdiaphragmatic Vagus Resection in Peptic Ulcer: Physi- 
ologic Effects and Early Results (Lantern Demonstration). 
Francis D. Moore, Witttam P. CHAPMAN, CHESTER 
M. Jones and Mitrorp D. Scuvutz, Beston. 

Discussion to be opened by Letanp S. McKittrick, 

Boston, and Lester R. Dracstept, Chicago. 
Benign Strictures of the Bile Ducts (Lantern Demonstration). 
ICHARD B. Boston, 

The Early Recognition and Management of Intestinal Strangu- 
lation (Lantern Demonstration). 

Everett I, Evans, Richmond, Va. 
Discussion to be opened by LELAND S. McKittrick, 
Boston. 

Abdominoperineal Proctosigmoidectomy for Rectal Cancer and 
the Management of Associated Vesical Dysfunction (Lan- 
tern Demonstration). 

Harry E. Bacon and Lowrain E. McCrea, Philadelphia. 
Discussion to be opened by Curtice Rosser, Dallas, 
Texas, and Rocer W. Barnes, Los Angeles. 

Unique Behavior of the Healing Open Pilonidal Wound and 
Clinical Complications (Lantern Demonstration). 

C. Pasadena, Calif. 
Discussion to be opened by CURTICE. Rosser, Dallas, 
Texas, and Craupe C. Tucker, Wichita, Kan. 


Friday, July 5—9 a. m. 


SYMPOSIUM ON WOUND MANAGEMENT 


Wound Shock (Lantern Demonstration). 
Joun D. Stewart, Buffalo. 
Bacteriology of Open Wounds. 
Ropert RustiGian, United States Army Sanitary Corps. 
Blood Replacement in Wound Management’ (Lantern Demon- 
stration). Howarp E. Snyper, Winfield, Kan. 
Chemotherapy in Wound Management (Lantern Demonstration). 
Cuamp Lyons, New Orleans. 
Surgical Principles in Wound Management. 
Francis B. Berry, New York. 
Discussion on the symposium to be opened by Fre W. 
RANKIN, Lexington, Ky.; E. D. CHurecnitt, Boston; 
Hatt G. Horner, San Diego, Calif... and A. W. 
OvGuterson, New York. 
An Appraisal of Surgery in the Treatment of Bronchiectasis 
(Lantern Demonstration). 
RaLpH AbAMsS and BerNarp J. Ficarra, Boston. 
Discussion to be opened by LyMaAn A. BREWER, Los 
Angeles, and A. Lincotn Brown, San Francisco. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


MEETS IN WAR MEMORIAL OPERA HOUSE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Puitie F. Philadelphia. 
Vice Chairman—Francis B. Carter, Durham, N. C. 
Secretary—WiILLIAM F. MENGERT, Dallas, Texas. 
Executive Committee—W ALter T. DANNREUTHER, New York; 
Louis E. Puanevur, Boston; F, WILLIAMS, Phil- 
adelphia. 


Wednesday, July 3—2 p. m. 
Prolonged Labor, with Special Reference to Postpartum Hem- 
orrhage (Lantern Demonstration). 
Lester D. and Jonn H. Ranpatt, Iowa City. 
Eclamptogenic Toxemia (Lantern Demonstration). 
FRANK E. Wuitacre, Memphis, Tenn. 
Clinical Application of Continuous Caudal Analgesia in Obstet- 
rics (Lantern Demonstration). 


James M. Stever, San Antonio, Texas. 


THE PROGRAM OF THE SECTIONS 
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Porro Cesarean Section (Lantern Demonstration). : 
A. Reis and Epwin J. DeCosta, Chicago. 
A Statistical Study of the Obstetric Activities in Illinois Hos- 
pitals During 1945 (Lantern Demonstration). 
CHARLES NEWBERGER, Chicago. 


Meeting of the Executive Committee 


Thursday, July 4—2 p. m. 
Election of Officers 


Chairman’s Address: Maternal Welfare and the Negro. 


F, WitttAMs, Philadelphia. 
Five Hundred Cases of Uterine Myoma Selected for Radiation 
Treatment (Lantern Demonstration). 
Rosert J. Crossen, St. Louis. 
Nonmalignant Granulomatous Lesions of the Cervix (Lantern 
Demonstration). 
WILLIAM F. GueRRIERO, Dallas, Texas. 
The Value of the Vaginal Smear in the Diagnosis of Cancer 
of the Uterus (Lantern Demonstration). 
Joe Vincent Mercs, Boston. 
Contraception Masking Potential and Sterility, with 
Special Reference to Tubal and Seminal Factors (Lan- 
tern Demonstration). 
I. C. Rusin, 


Friday, July 5—9 a. m. 


JOINT MEETING WITH SECTION ON GENERAL PRACTICE OF 
MEDICINE IN MASONIC TEMPLE AUDITORIUM 


New York. 


The Nervous Pathways Involved in Pelvic Pain (Lantern 
Demonstration). 
Rosert D. Mussty and Rosert B 
Minn. 
Psychosomatic Aspects of Pelvic Pain. 
ILBUR R. MILLER, Iowa City. 
Urinary Tract in Pelvic Pain from the Standpoint of the 
Gynecologist (Lantern Demonstration). 
GLENN Craic, San Francisco. 
Orthopedic Causes of Pelvic Pain (Lantern Demonstration). 
Horace C. Pirxrn, San Francisco. 
Deviations of Myometrial Physiology as Cause of Pelvic Pain 
(Lantern Demonstration). 
Ricuarp Torptn, R. A. Woopsury, G. F. Cuicp, W. G. 
Watson and Louise JArsor, Augusta, Ga. 


. Witson, Rochester, 


SECTION ON OPHTHALMOLOGY 


MEETS IN WAR MEMORIAL VETERANS BUILDING AUDITORIUM 


OFFICERS OF SECTION 
Chairman—FrepericK C. Corpes, San Francisco, 
Vice Chairman—Grapy E. Cray, Atlanta, Ga. 
Secretary—R. J. Masters, Indianapolis. 


Executive Committee—LAwrence T. Post, St. Louis; Conrap 
Berens, New York; Freperick C. Corpes, San Francisco. 


Wednesday, July 3—9 a. m. 


Chairman’s Address: Ophthalmology’s Postwar Responsibilities 
and Opportunities. 
FrepericK C. Corpes, San Francisco. 


Address of Guest of Honor: The Role of Ophthalmology in 
the Navy During Wartime. 
Vice Apmrirat Ross T. McIntire (MC), U.S.N 


Industrial Ophthalmology as of 1946 (Lantern Demonstration). 
EDWIG S. KunN, Hammond, Ind. 
Discussion to be opened by Derrick Vat, Chicago, 

and A. C. Dick, San Diego, Calif. 


Complications of Cataract Operation (Lantern Demonstration). 
Wittiam HuGues Jr. and Wittiam C, OweENs, 
Baltimore. 
Discussion to be opened by Gravy E. Cray, Atlanta, 
Ga., and M. Haywarp Post, St. Louis. 


Esotropia Following Occlusion (Lantern Demonstration). 
Kennetu C. Swan, Portland, Ore. 
Discussion to be opened by Peter C. Kronrevp, Chicago, 
and Grorce N. Hosrorp, San Francisco, 
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Thursday, July 4—9 a. m. 
Executive Session 
Election of Officers 


The Lesions of Diagnostic Value in Conjunctivitis (Lantern 
Demonstration). 

LIEUTENANT COLONEL PHILLIPS THyYGESON, Medical 
Corps, Army of the United States. 

Discussion to be opened by James H. Aten, Iowa City, 
and TryGvE GUNDERSEN, Boston. 

Congenital Glaucoma: Importance of Early Diagnosis and 
Early Adequate Surgical Intervention (Lantern Demon- 

stration). Otto BarKAN, San Francisco, 
Discussion to be opened by Meyer WIENER, Coronado, 
Calif., and A. Ray Irvine, Beverly Hills, Calif. 

A Neglected Cause of Secondary Glaucoma in Eyes in Which 
the Lens Is Absent or —— (Lantern Demonstra- 
tion). Paut A. CHANDLER, Boston. 
Discussion to be opened by Jonn H. DuNNiNGTON, New 

York, and Everett L. Goar, Houston, Texas. 

Inheritance of Retinoblastoma (Lantern Demonstration). 

Harotp F. Faris, Ann Arbor, Mich, 
Discussion to be opened by THEoporeE L. Terry, Boston, 
and C. Rucker, Rochester, Minn. 


Demonstration of New Instruments 


Friday, July 5—9 a. m. 


JOINT MEETING WITH SECTION ON 
MENTAL DISEASES 


NERVOUS AND 


Chairman's Address: The Practice of Neurology in the U. S. A. 
(Lantern Demonstration). 
Percival BarLey, Chicago. 
Present Trends in the Practice of Neurology. 
GeorGe WILson and CHARLES Rupp Jr., Philadelphia. 
Discussion to be opened by J. M. NIELSEN and Joun B 
Doyte, Los Angeles. 
Ocular Manifestations of Psychosomatic Disorders. 
Davin O. HarriInGTON, San Francisco. 
Discussion to be opened by GeorGe Stuart CAMPION, 
San Francisco, and Meyer A, ZELiIGcs, Oakland, Calif. 
The Surgical Problem of Intracranial Aneurysm and Allied 
Jascular Lesions (Lantern Demonstration). 
JouHn Martin, Chicago. 
Discussion to be opened by JoHn E. Raar, Portland, 
Ore., and Hate A. Haven, Seattle. 
Visual Field Changes Confirmed by Pathologic Diagnosis 
(Lantern Demonstration). 
Donatp J. Lyte, Cincinnati. 
Discussion to be opened by Captain Joun S. McGavic, 
Medical Corps, Army of the United States, and P. J. 
LEINFELDER, Iowa City. 
Management of Patients with Chronic Headache (Lantern 
Demonstration). 
ARNOLD P. FRIEDMAN, CHARLES BRENNER and H. Hovs- 
TON Merritt, New Y 
Discussion to be opened by Cuartes D. Arine, Cincin- 
nati, and J. M. Nrecrsen, Los Angeles. 


SECTION ON LARYNGOLOGY, OTOLOGY 


- AND RHINOLOGY 
WAR MEMORIAL VETERANS BUILDING AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Lovuis H. Crerr, Philadelphia. 
Vice Chairman—Henry B. Orton, Newark, N. J. 
Secretary—FLetcuer D. Woopwarp, Charlottesville, Va. 
Executive Committee—Gorpon F. Harkness, Davenport, 


Iowa; CLraupe C. Copy, Houston, Texas; Lours H. Cierr, 
Philadelphia. 


Wednesday, July 3—2 p. m. 


Treatment of Neck Infections sass Demonstration). 
H. McCaskey, Indianapolis. 
Discussion to be opened of J. M. Brown, Los Angeles. 
Surgical Treatment of Bilateral Abductor Muscular Paralysis 

as a Complication of Thyroidectomy. 
Josepu D. Ketty, New York. 
Discussion to be opened by Stmon JesBERG, Los Angeles, 
and Lewis F. Morrison, San Francisco. 


MEETS IN 
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Pressure Treatment of Allergic Sinusitis (Lantern Demonstra- 
tion). J. M. Rogsison, Houston, Texas. 
Discussion to be opened by Homer E. Prince, Houston, 

Texas, and Oscar SwINeEForD Jr., Charlottesville, Va. 

The Diagnosis of Myasthenia Gravis in Patients with Dys- 
phagia (Lantern Demonstration). 

Henry R. Viets, Boston. 
Discussion to be opened by Water F. SCHALLER and 
Henry W. Newman, San Francisco. 

Nebulization Therapy in Bronchiectasis (Lantern Demonstra- 
tion). A. M. OLseNn, Rochester, Minn. 
Discussion to be opened by Awan L. Baracn, New 

York, and DanteL MILLER, Boston. 


Thursday, July 4—2 p. m. 
Executive Session 
Election of Officers 


Chairman’s Address: Keratosis of the Larynx (Lantern and 
Motion Picture Demonstration). 
Louis H. Crerr, Philadelphia. 
Complete Grafts of Skin and Cartilage from the Ear in Recon- 
struction of the Nose (Lantern Demonstration). 
James Barrett Brown, St. Louis, and Braprorp Can- 
NON, Boston. 
Discussion to be opened by WILLIAM S. KIsKApDpDEN, Los 
Angeles, and Water B. Macomser, Albany, N. Y. 
Fenestration Operation for Deafness. 
Juttus A. Weber, Seattle. 
Discussion to be opened by Howarp P. Howse, Los 
Angeles. 
The Modern Treatment of Sinusitis. 
Letanp G. Hunnicvutt, Pasadena, Calif. 
Discussion to be opened by Lewis F. Morrison and 
Rosert C. McNavuGut, San Francisco. 


Friday, July 5—9 a. m. 
JOINT MEETING WITH SECTION ON RADIOLOGY IN 
MEMORIAL VETERANS BUILDING, ROOM 223 


WAR 


Radium Treatment of Hyperplastic Lymphoid Tissue in the 
Nasopharynx. Epwarp M. Watzi, Baltimore. 
Discussion to be opened by H. A. FLetcuer, San Fran- 

cisco, and J. S. Mrkett, Tucson, Ariz. 


Therapy for Carcinoma of the Esopha- 


J. BuscHke and Simeon T. Seattle. 
Roentgen Therapy for Carcinoma of the Larynx (Lantern 
Demonstration), faurtce LeENz, New York. 
Surgical Management of Carcinoma of the Larynx. 
IMON JESBERG, Los Angeles. 
Discussion to be opened by OrviLtE N. MELAND, Los 
Angeles, and Jutius A. WEBER, Seattle. 
Surgical Aspects of Bronchogenic Carcinoma (Lantern Demon- 
stration). Joun C. Jones, Los Angeles. 


SECTION ON PEDIATRICS 
HIGH SCHOOL OF COMMERCE AUDITORIUM 


OFFICERS OF SECTION 


Chairman—JoHNn AIKMAN, Rochester, N. Y. 
Vice Chairman—Henry G. Poncuer, Chicago. 
Secretary—GiLBert J. Levy, Memphis, Tenn. 


Executive Committee—Puitip M. Stimson, New York; Hucu 
L. Dwyer, Kansas City, Mo.; Joun AtkMman, Rochester, 


MEETS IN 


Wednesday, July 3—9. a. m. 


The Immunology of Allergy as Illustrated by Hay Fever (Lan- 
tern Demonstration). Mitton B. Couen, Cleveland. 
Discussion to be opened by Grorce B. LoGan, Rochester, 

Minn., and Georce Prness, Los Angeles. 

Symptomatic Treatment of Bronchial Asthma in Infants and 
Children (Lantern Demonstration). 

Jerome GLASER, Rochester, N. Y. 


Discussion to be opened by VERNON W. SPICKARD, 
Seattle, and Witt1am C. DeAMeR, San Francisco. 
Eczema and the Essential Fatty Acids (Lantern Demonstration). 
Aritp E. HANsEN, Galveston, Texas. 
Discussion to be opened by ALToN GoLpBLoom, Montreal, 
Canada, and Irvine McQuarrie, Minneapolis. 


131 


306 THE PROGRAM OF THE SECTIONS 


Overdosage with Vitamin A (Lantern Demonstration). 
oHN A. Toomey, Cleveland. 
Discussion to be opered by J. M. Lewis, New York. 
Psychologie Problems of Children. 
Cuiirrorp D. Sweet, Oakland, Calif. 
The Present Status of the Study of Child Health Services 
(Lantern Demonstration). 
Joun P. Husparp, Washington, D. C. 
Discussion to be opened by GEORGE M. WueatLy, New 
York. 


Thursday, July 4—9 a. m. 
Election of Officers 


Treatment of Typhoid with Specific Bacteriophage (Lantern 
Demonstration). 

A. and WALTER FE. Warp, Los Angeles; 

E. G. Knour, South Pasadena, Calif.; A. G. Bower, 

Glendale, Calif., and M. HAmiItton, San Marino, 


Calif. 
Measures for Protection of Newborn Infants (Lantern Demon- 
stration). Cuartes A. WeEYMULLER, Brooklyn. 


Evaluation of the Use of Penicillin in the Treatment of Syphilis 
in Children (Lantern Demonstration). 
JosepH YAMportsky and Avsert S. HEYMAN, Atlanta, Ga. 
Discussion to be opened by Oscar Reiss, Los Angeles. 
Immunization Procedures in Pediatrics (Lantern Demonstra- 
tion). Joun J. Miter Jr., San Francisco. 
Discussion to be opened by ALFrep E. Fiscner, New 
York, and H. E. THetanper, San Francisco. 
Triodine in the Treatment of Epilepsy (Lantern Demonstration). 
Wittram G. LENNox, Boston. 
Benign Histoplasmosis and Pulmonary Calcification (Lantern 
Demonstration). 
Amos Curistie and J. C. Peterson, Nashville, Tenn. 


Friday, July 5—9 a. m. 
The Knowledge on Human Virus Infections of Animal Origin 
(Lantern Demonstration). 
Kart F. Meyer, San Francisco. 
SYMPOSIUM ON ANEMIA IN INFANCY 
AND CHILDHOOD 
Pathogenesis. W. Zveuzer, Detroit. 
Diagnosis (lantern Demonstration). 

Cart H. Smitn, New York. 

Classification (Lantern Demonstration). 
James M. Barty, Brookline, Mass. 


Treatment. Henry G. Poncner, Chicago. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


MEETS IN HIGH SCHOOL OF COMMERCE, BOYS’ GYMNASIUM 


OFFICERS OF SECTION 


Chairman—E. V. ALLeNn, Rochester, Minn. 

Vice Chairman—Cart A. Dracstept, Chicago. 

Secretary—Dwicut L. San Francisco. 

Executive Committee—W ALLAce M. YATER, Washington, D. C.; 
Tinstey R. Harrison, Dallas, Texas; E. V. ALLEN, Roches- 
ter, Minn. 


Wednesday, July 3—9 a. m 


The Prevention of Renal Complications by the Use of Sulfon- 
amide Mixtures (Lantern Demonstration). 

Davin Lenr, New York. 

Some Observations on Hypercholesterolemia and the Effects of 
Decholesterizing Agents (Lantern Demonstration). 

GeorGE R. HERRMANN, Galveston, Texas. 

Tridione, a New Anticonvulsant Drug (Lantern Demonstration). 

Ricuarp K. RicuHarps, North Chicago, III. 


SYMPOSIUM ON UNUSUAL DISEASES 


Disseminated Lupus Erythematosus and Disseminated Sclero- 
erma (Lantern Demonstration). 
GeorGE and Asou D. Pottack, New York. 
Sarcoidosis (Lantern Demonstration). I. SNApper, New York. 
on papers of Drs. BAEHnR and PoLLack and 
Dr. SNAPPER to be opened by L. Henry GarLanp, 
San Francisco. 


f A. M. A. 
lay 25, 1946 


Observations on the Electrocardiogram Made During Experi- 
mental Distention of the Human Gallbladder (Lantern 
Demonstration). 

Howarp WAKEFIELD and Setim A. McArtuvur, Chicago. 
Thiouracil: Remission or Relapse of Hyperthyroidism After 
Discontinuing Its Use (Lantern Demonstration). 

ELMER C. Barte cs, Boston. 


Thursday, July 4—9 a. m. 
Election of Officers 
SYMPOSIUM ON TREATMENT 


Chairman's Address: The Challenge of Intravascular Throm- 
bosis and the Clinical Use of Anticoagulants (Lantern 
Demonstration). ALLEN, Rochester, Minn. 

The Diagnosis and Management of en ct Hypoglycemia 


(Lantern Demonstration). 
J. W. Conn, Ann Arbor, Mich. 
Discussion to be opened by Howarp F. West, Los 
Angeles. 

The Management of the Jaundiced Patient, with Consideration 
of the Indications for Surgical Treatment (Lantern 
Demonstration). ALBERT M. SNELL, Rochester, Minn. 
Discussion to be opened by Leon GotpMAN, San Fran- 

cisco. 

The Proof of and Treatment of Vitamin Deficiencies in an 
Individual Case (Lantern Demonstration). 

Tom D. Spres, Birmingham, Ala., and Cari VILTER, 
Cincinnati. 

The Treatment of Diseases of Virus Origin. 

Monroe D. Eaton, Berkeley, Calif. 

The Treatment of Coronary Artery Disease (Lantern Demon- 
stration). O. P. J. Fark, St. Louis. 
Discussion to be opened by R. BARNES, Rochester, 

Minn.; E. Stertinc Nicuor, Miami, Fla., and 
J. KERR, San Francisco. 


Friday, July 5—9 a. m. 
JOINT MEETING WITH SECTION ON INTERNAL MEDICINE 


The Use of Streptomycin in Clinical Practice (Lantern Demon- 
stration). HvucGu J. Morcan, Nashville, Tenn. 
Discussion on papers of Dr. NicHoLs (presented in Sec- 

tion on Internal Medicine on Thursday, July 4) and 
Dr. Morcan to be opened by Hopart A. REIMANN, 
Philadelphia, and Cort. E. DeEBaKey, Medical 
Corps, Army of the United States. 

Recent Studies on Hepatitis (Lantern Demonstration). 

Joseph Stokes Jr., Joun R. Neere, J. G. REINHOLD 
and Stpney Philadelphia. 

Discussion to be opened by ALbert M. SNELL, Rochester, 
Minn., and Davin A. Woop, San Francisco. 


PANEL DISCUSSION ON “THERAPEUTIC 
INFORMATION PLEASE” 


James A. Pautiin, Atlanta, Ga., Moderator 


What's New in Hematology. C. C. Srurcis, Ann Arbor, Mich. 
What's New in Tropical Medicine (Lantern Demonstration). 
Ernest C. Faust, New Orleans. 
What's New in Gastroenterology. 
VALTER C. ALVAREZ, Rochester, Minn. 
What's New in Infectious Diseases. 
Hopart A. REIMANW, Philadelphia. 
What's New in Endocrinology. 
Epwarp H. RyNnearson, Rochester, Minn. 
What's New in Ma 4 Diseases. 
W. Scuuttz, Stanford University, Calif. 
What's New in Frank Apatr, New York. 
What's New in Arthritis. Pcie S. Hencu, Rochester, Minn. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


MEETS IN HIGH SCHOOL OF COMMERCE, BOYS’ GYMNASIUM 


OFFICERS OF SECTION 
Chairman—Vircit H. Moon, Philadelphia. 
Vice Chairman—J. J. Moore, Chicago. 
Secretary—Frank W. HartMan, Detroit. 


Executive Committee—J. P. Simonps, Chicago; Frank C 
Mann, Rochester, Minn.; Virci. H. Moon, Philadelphia. 


V 13 
19 46 


Votume 131 
NuMBER 4 


Wednesday, July 3—2 p. m. 
SYMPOSIUM ON RENAL INSUFFICIENCY IN 
THE SHOCK SYNDROME 

An Extrarenal Uremia and Tubular Disease of the Kidney 
(Lantern ti ELL, Minneapolis. 
Study of the Crush Syndrome and Posttraumatic Anuria (Lan- 
tern Demonstration). A. C. Corcoran, Cleveland. 

Studies on the Kidney Associated with Severe Burns. 
P. C. Martineau and F. W. Hartman, Detroit. 
Chairman’s Address: Renal Deticleney Associated with Shock 


ntern Demonstration). 
Vircit H. Moon, Philadelphia. 


Thursday, July 4—2 p. m. 
Election of Officers 


SYMPOSIUM ON PHYSIOLOGY OF HIGH 
ALTITUDE FLIGHT 


Concepts Derived from Investigations Pertaining to High 
Altitude Flight. 
Captain A. R. Bennke (MC), U.S.N.R. 
Some Factors Which Affect the Incidence of Bends at -Alti- 
tude (Lantern Demonstration). 
Burckuarpt, H. F. Apter, A. J. ATKINSON and 
A.C. Ivy, Chicago. 
Protection of Flying Personnel Against High Impact Forces. 
CoMMANDER Howarp R. BrerMANn (MC), U.S.N.R. 
The Effect of Continuous and Intermittent Pressure Breathing 
on Kidney Function. 
Douctas R. Drury, Los Angeles. 
Clinical Applications of Aviation Physiology. 
H. F. Hetmuorz Jr., Rochester, Minn. 


Friday, July 5—9 a. m. 


JOINT MEETING WITH SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY IN HIGH SCHOOL OF COMMERCE, 
GIRLS’ GYMNASIUM 


SYMPOSIUM ON DISEASES OF THE LIVER 


Physiology of Liver Disease: 
Application of Modern Physiologic Concepts to Treatment 
of Disease of the Liver. 
James F. Wetrr, Rochester, Minn. 
— of Liver F unction Tests (Lantern Demonstra- 
on). E. Oscoop, Portland, Ore. 
and Therapeutic Agents Used in Liver Disease: 
Diagnostic Handling of Patients with Jaundice (Lantern 
Demonstration). 

Tueovore L. ALTHAUSEN and JosepH E. GIANSIRACUSA, 

San Francisco. 
Needle Biopsy of the Liver (Lantern Demonstration). 
FrepertcK W. Horrraver, Minneapolis. 
A Review of the Medical Agents (Lantern Demonstration). 
Dwicut L. Wirsur, San Francisco. 
Epidemic Hepatitis : 
Etiology (Lantern Demonstration). 
W. Paut Havens Jr. New Haven, Conn. 
Clinical and Laboratory Diagnosis. 

RicHarp B. Capps, Chicago; Captain Victor M. 
Ssorov, Medical Corps, Army of the United States, 
and M. Hersert Barker, Chicago. 

Pathology (Lantern Demonstration). 
B. MAttory, Boston. 
Delayed Recovery from Acute Infectious Hepatitis: Analysis 
of Its Causes and the Clinical Significance of Residuals. 
Captain EmManuet M. Rappaport, Medical Corps, 
Army of the United States, and Mayor Gerap 
KLATSKIN, Medical Corps, Army of the United States. 
Cirrhosis of the Liver: 
Its Relation to Hepatitis (Lantern Demonstration). 

StocktoN Kimpatt, A. C. CHAPPLE and 

SAMUEL Sanes, Buffalo. 
Alcoholic Cirrhosis. 

Russet. S. Bores, Roperr S. Crew and 
Dunsar, Philadel phia. 

New Methods of Therapy in Cirrhosis of the Liver (Lantern 
Demonstration). Lester M. Morrison, Los Angeles. 

Discussion to be opened by Ceci. J. Warson, Min- 

neapolis. 
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SECTION ON NERVOUS AND 
MENTAL DISEASES 


MEETS IN WAR MEMORIAL OPERA HOUSE BUFFET 


OFFICERS OF SECTION 
Chairman—Percivat Batrey, Chicago. 
Vice Chairman—H. Houston Merritt, Boston. 
Secfetary—R. P. Mackay, Chicago. 


Executive Committee—Stantey Copp, Boston; J. M. NIELSEN, 
Los Angeles; Percivat BatLey, Chicago. 


Wednesday, July 3—9 a. m. 


Rheumatic Brain Disease: Late Sequel of Rheumatic Fever 
(Lantern Demonstration). 

Wa tter L. Bruetscn, Indianapolis. 

Discussion to be opened by FrepericK P. Moerscn, 


Rochester, Minn., and NAtHAN Matamupb, San 
Francisco. 
Reflex Sympathetic Dystrophy (Lantern D tration). 


James A. Evans, Boston. 

Discussion to be opened by Geza pe TAKATSs, Tr 
and Captain W. K. Livincston (MC), 

Complications of Penicillin Therapy in Meningitis eo i 
scess (Lantern Demonstration). 

Tueopore C. Erickson and Mapet G. Masten, Madi- 
son, Wis. 

Periodic Ataxia (Lantern and Motion Picture Demonstration). 
ARRY LEE PARKER, Rochester, Minn. 

Discussion to be opened by Joun B. Doyie, Los Angeles. 
Surgical Aspects of Traumatic Subdural Hematoma (Lantern 

Demonstration). Haroip C. Vorts, Chicago. 

Discussion to be opened by A. W. Apson, Rochester, 
Minn. 

Spontaneous Regeneration of Severed Peripheral Nerves (Lan- 
tern Demonstration). 

Lewis J. Pottock and James G, Gorsetu, Chicago; 
Frank H. Mayrtetp, Cincinnati; Atex J. Arierr, 
Chicago; Captain Y. OrsteR, Medical Corps, 
Army of the United States, and Ericn Lrtepert, 
Chicago. 

Discussion to be opened by Howarp C. Narrzicer, San 
Francisco. 


Thursday, July 4—9 a. m. 
Election of Officers 
SYMPOSIUM ON TROPICAL DISEASES 


Neurologic Complications of Diphtheritic Neuritis. 

Hersert S. Philadelphia. 
Discussion to be opened by Rosert B. Airp, San 
Francisco. 

Cerebral Manifestations During the Course of Malaria: Experi- 
ence in Mediterranean Theater, World War II (Lantern 
Demonstration). BENJAMIN BosueEs, Chicago. 
Discussion to be opened by W. McD. Hammon, San 

Francisco. 
Emotional Reactions to Schistosomiasis. 


Major JEROME FRANK, Medical Corps, Army of 
the United States. 
Psychoneurosis and Industry. 
Wa F. ScHALLeR, San Francisco. 


Discussion to be opened by IsraeL S. WercHsLer and 
Foster KENNevy, New York. 
Electrocerebral Shock Therapy: A Reconsideration of Former 
Contraindications (Lantern Demonstration). 
MattHew T. Moore, Philadelphia. 
Discussion to be opened by LorHar B. Katinowsky, New 
York, and NatHanie. W. WINKELMAN, Philadelphia. 


Friday, July 5—9 a. m. 


JOINT MEETING WITH SECTION ON OPHTHALMOLOGY IN 
WAR MEMORIAL VETERANS BUILDING AUDITORIUM 


Chairman’s Address: The Practice of Neurology in the U. S. A 
(Lantern Demonstration). Percivat Battey, Chicago. 


Present Trends in the Practice of Neurology. 
GrorGeE Witson and Cuartes Rupp, 
Discussion to be opened by J. M. NIELSEN and JoHn B 
Doytr, Los Angeles. 


46 


308 


Ocular Manifestations of Psychosomatic Disorders. 
Davip O. HARRINGTON, San Francisco. 
Discussion to be opened by GEORGE STUART CAMPION, 
San Francisco, and Meyer A. Zexics, Oakland, Calif. 
The Surgical Problem of Intracranial Aneurysm and Allied 

Vascular Lesions (Lantern Demonstration). 

Joun Martin, Chicago. 
Discussion to be opened by Jonn E. Raar, Portland, 

Ore., and Hate A. Haven, Seattle. 

Field Changes Confirmed by Pathologic Diagnosis 
(Lantern Demonstration). J. Lyte, Cincinnati. 
Discussion to be opened by CapTAIn JOHN S. McGavic, 

Medical Corps, Army of the United States, and P. J 

LEINFELDER, City. 

Management of Patients with Chronic Headache (Lantern 
Demonstration). 
P. FriepMAN, CHARLES BRENNER and H. 
Houston Merritt, New York. 
Discussion to be opened by Cuartes D. ArineG, Cin- 
cinnati, and J. M. Nietsen, Los Angeles. 


Visual 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


MEETS IN WAR MEMORIAL VETERANS BUILDING, ROOM 1 


OFFICERS OF SECTION 
Chairman—C.iype L. CumMer, Cleveland. 
Vice Chairman—Dvuptry C. Situ, Charlottesville, Va. 
Sécretary—Netson Paut ANbERSON, Los Angeles. 


Executive Committee—C. F. LEHMANN, San Antonio, Texas; 
CLARK W. Finnerup, Chicago; Clype L. CumMer, Cleveland. 


Wednesday, July 3—9 a. m. 


Chairman’s Address: Leukoplakia (Leukokeratosis) of the 
Palate (Lantern Demonstration). 
LypeE L. Cum™Mer, Cleveland. 
The Treatment of Malignant and Benign Skin Lesions by the 
Topical Application of Radioactive Phosphorus (Lantern 
Demonstration). 
BertrAM V. A. Low-Beer, San Francisco. 
Discussion to be opened by C. Guy Lane, Boston, and 
Hiram E. MILter, San Francisco. 
The Treatment of Basal Cell Epithelioma by the Injection of 
Tissue Extracts (Lantern Demonstration). 
JosepH C. AMERSBACH, New York, 
Discussion to be opened by S. WiLLi1AM Becker, Chicago, 
and Ciype K. Emery, Los Angeles. 
Actinomycosis of the Face and Neck (Lantern Demonstration). 
OHN H. Lams and Everett S. Lain, Oklahoma City. 
Discussion to be opened by GrorGe M. Lewis, New York, 
and Frep D. Philadelphia. 
Chronic Familial Porphyria with Photosensitivity (Lantern 
Demonstration). 
A. BrunstinG and Harotp L. Mason, Rochester, 
Minn. 
Discussion to be opened by CLEVELAND J. WuirtE, Chicago, 
and MAXIMILIAN E, OperMAyer, Los Angeles. 
The Cutaneous Lesions in Meningococcemia: A Clinical and 
Pathologic Study (Lantern Demonstration). 
WittraM R. Hitt Jr. and Tuomas D. Kinney, Boston. 
Discussion to be opened by Maurice J. CosteLtto, New 


York. 
Thursday, July 4—9 a. m. 
Election of Officers 


A New Development Toward a Single Standard Blood Test 
for Syphilis (Lantern Demonstration). 

BENJAMIN S. Cleveland. 
Discussion to be opened by Joun F. MAnoney, Stapleton, 
N. Y., and M. H. Merritt, Berkeley, Calif. 

Results of Treatment of Early Syphilis with Penicillin. 

LIEUTENANT COLONEL THOMAS H. STERNBERG, Medical 
Corps, Army of the United States, and WHuILLIAM 
Leirer, New York. 

Discussion to be opened by ArtHur G. Scuocn, Dallas, 
Texas, and GRANT Morrow, San Francisco. 

The Treatment of Early Syphilis by a Single Daily Intra- 
muscular Injection of Calcium Penicillin in Beeswax and 
Peanut Oil (Lantern Demonstration). 

Captain Monroe J. RoMAnsky, Medical Corps, Army 
of the United States, and CuHartes R. Rein, New York. 

Discussion to be opened by D. R. Nicuors, Rochester, 
Minn., and Georce V. Kutcnar, San Francisco. 
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Penicillin Therapy in Neurosyphilis (Lantern Demonstration). 
Avucustus S. Rost and Harry C, Sotomon, Boston. 
Discussion to be opened by Paut A, O’LEary, Rochester, 
Minn., and NorMAN N. Epstein, San Francisco. 
Penicillin Therapy i in Early Congenital Syphilis (Lantern Dem- 
onstration), R. LATou, New Orleans. 
to be opened by Aritp E. HANSEN, Galveston, 
exas. 
Toxic Reactions Accompanying Penicillin Therapy (Lantern 
Demonstration). 
Captain WILLIAM J. MorcGinson, Medical Corps, Army 
of the United States. 
Discussion to be opened by Harotp M. Jonnson, Hono- 
lulu, Hawaii, and CHartes W. Barnett, San Francisco. 
The Uses of “Bal,” with Particular Reference to Arsenical 
Dermatitis (Lantern Demonstration). 
Marion B. SULZBERGER and L. Barr, New York. 
Discussion to be opened by Juttus R. SCHOLTZ, Los 


Angeles. 
Friday, July 5—9 a. m. 


Atabrine Dermatitis. Tuomas W. Nisset, Pasadena, Calif. 
Discussion to be opened by FRepERIcK G. Novy Jr., 
Oakland, Calif.. and James R. Drake, San Francisco. 

An Unusual Form of Cutaneous Reaction Following Sulfon- 
amide Therapy. Oscoopr S. Puicrort, Denver. 
Discussion to be opened by J. BeEprorp Suetmire, Dallas, 

Texas, and Stuart C. Way, San Francisco. 

Histoplasmosis: A Review of Cutaneous and Adjacent Mucous 
Membrane Manifestations, with a Report of Three Cases 
(Lantern Demonstration). 

ARTHUR C, Ann Arbor, Mich., and Jonn N. 
GREKIN, U. 

Discussion to be by Cart W. LayMon, Minne- 
apolis, and JoHn F. Kesset, Los Angeles. 

Furacin Therapy (Lantern Demonstration). 

Joun G. Downinc, Boston. 
Discussion to be opened by J. GARDNER Hopkins, New 
York, and Francis W. Lyncu, St. Paul. 

Correlation of the Boiling Ranges of Some Petroleum Solvents, 
with Their Irritant Action on the Skin (Lantern Demon- 
stration). 

JosepH V. KLAupeR and Frep Britt, Philadelphia. 
Discussion to be opened by Lours Schwartz, Bethesda, 
Md., and Harry J. Temprieton, Oakland, Calif. 

Cutaneous Manifestations of Monocytic Leukemia. 

W. R. Huser and E. W. Netuerton, Cleveland. 

Discussion to be opened by Harry L. ARNOLD Jr., Hono- 
lulu, Hawaii, and Louvre H. WINer, Beverly Hills, 
Calif. 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
HEALTH 


MEETS IN HIGH SCHOOL OF COMMERCE, GIRLS’ GYMNASIUM 


OFFICERS OF SECTION 
Chairman—E. L. Stesppins, New York. 
Vice Chairman—C. O. Sapprncton, Chicago. 
Secretary—W. A. Sawyer, Rochester, N. Y. 


Executive Committee—HAven Emerson, New York; Josep 
W. Mountin, U. S. P. H. S.; E. L. STEBBINS, New York. 


Wednesday, July 3—2 p. m. 


The Maryland Medical Care Program. R. H. Ritey, Baltimore. 

Effect of Season and Dust Control on Coccidioidomycosis (Lan- 
tern Demonstration). 

C. E. Smitrn and R. R. Bearp, San Francisco; CAPTAIN 

. G. RosENBERGER, Medical Corps, Army of the 

United States, and E. G HITING, San Francisco. 

Dysentery Vaccines Prepared by Ultraviolet Irradiation (Lan- 
tern Demonstration). 

H. J. SHAUGHNeEssy and Sipney O. Levinson, Chicago. 

Poliomyelitis—1943, 1944, 1945 (Lantern Demonstration). 

A. Piszczex, Chicago. 

Rapid Treatment of Early Syphilis (Lantern Demonstration). 

J. R. HEtier Jr., U. S. P. H. S. 


Thursday, July 4—2 p. m. 
Election of Officers 


Importance of Physical Medicine in Public Health, with Par- 
ticular Reference to Physical Therapy in Poliomyelitis 
and Cerebral Palsy (Lantern Demonstration). 

Rosert L. Bennett Jr., Warm Springs, Ga. 
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Constructive Medicine. R. C. Pace, New York. 
Study of 3,000 Pneumonia Cases in Shipyard Workers. 
Morris F. Cotten, Oakland, Calif. 
Industrial Physical Examinations: Objectives and Methods. 
FENN E. Poorer, Los Angeles. 
The Dostor’s Responsibility for Industrial Nursing. 
O.ive WuitLtock Kiump, Los Angeles. 


SECTION ON UROLOGY 


MEETS IN WAR MEMORIAL VETERANS BUILDING, ROOM 1 


OFFICERS OF SECTION 
Chairman—Arsor D. Muncer, Lincoln, Neb. 
Vice Chairman—Lioyp G. Lewis, Washington, D. C. 
Secretary—Grayson L. Carrot, St. Louis. 


Executive Committee—Vincent J. O’Conor, Chicago; Com- 
MANDER GERSHOM J. THompson (MC), U.S.N.R.; Arpor 
D. Muncer, Lincoln, Neb. 


Wednesday, July 3—2 p. m. 


Incidence of Urinary Calculi in the American Negro. 
Austin I. Dopson and Joun R. CLark, Richmond, Va. 
Management of Ureteral Stones. 
Mito Long Beach, Calif. 
Discussion to be opened by Tuomas E. Gipson, San 
Francisco. 


Intestinovesical Fistula (Lantern Demonstration). 
OGER W. BARNES and Matcotm R. Hitt, Los Angeles. 
Discussion to be opened by Joun H. Morrissey, New 
York, and Ropert A. ScArBorouGH, San Francisco. 


SYMPOSIUM ON URINARY VESICAL TUMORS 


Infiltrating Carcinoma of the Bladder: Application of Pathology 
to Clinical Diagnosis and Prognosis (Lantern Demon- 
stration). Hucu J. Jewett, Baltimore. 


Endoscopic Treatment of Bladder Tumors (Lantern Demon- 
stration). Haroitp P. McDona Atlanta, Ga. 


Results of Treatment by Surgical Removal vs. Irradiation (Lan- 
tern Demonstration). Victor F. MARSHALL, New York. 


Surgical Treatment of Bladder Tumors (Lantern Demonstra- 
tion). James T. Prirestiey, Rochester, Minn. 
Discussion on papers of Drs. Jewett, McDoNnaLp, Mar- 

SHALL and to be opened by FraANK HInN- 
San Francisco, and Oswatp S. Lowstey, New 
or 


Thursday, July 4—2 p. m. 
Election of Officers 


Urologic Complications in Spinal Cord Injuries. 

LIEUTENANT COMMANDER Hermon C. Bumpvus (MC), 
U.S.N.R.;  Litutenant CoMMANDER Myron’ H. 
Nourse (MC), U.S.N., £7 COMMANDER GERSHOM J. 
TuHompson (MC), U.S.N 


End Results Following eae in Hypertensive Patients 
(Lantern Demonstration). 
Reep M. Nessit and Ricpon K. Rartiirr, Ann Arbor, 
Mich. 
Discussion to be opened by Wittiam J. McMartin, 
Omaha, and Atrrep I. Fotsom, Dallas, Texas. 


Chairman’ s Address: A Plea for a More Conservative Attitude 
in Kidney Surgery (Lantern Demonstration). 
Arsor D. MunGeR, Lincoln, Neb. 


Streptomycin in the Treatment of Tuberculosis of the Urinary 
Biadder (Lantern Demonstration). 
Francis H. RepewiLt, San Francisco. 
Discussion to be opened by James E. Porter, Palm 
Springs, Calif., and Gitpert J. Tuomas, Beverley 
Hills, Calif. 
Urinary Antiseptics, Including Penicillin and Streptomycin, in 
Infections of the Urinary Tract. 
Epwarp N. Cook, and Tuomas L. Poor, Rochester, 
Minn. 


Streptomycin for Urinary Tract Infections. 
JOHN D. Avcock, Ann Arbor, Mich. 
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Friday, July 5—2 p. m. 


A New Method and Device for Care of Nocturnal Enuresis 
(Lantern Demonstration). 
Frepertc E. B. Forry, St. Paul. 
Radical Perineal Prostatectomy for Carcinoma (Lantern Dem- 
onstration). oHN K. Ormond, Detroit. 
Fertility Studies of the Male in Barren Marriages: An Analysis 
of 850 Cases (Lantern Demonstration). 
Lewis MIcHELSON and Rosin P. MicHeELson, San 
Francisco. 
—— to be opened by Rosert S. HotcuKiss, New 
ork 
Androgen Therapy in Prostatic Disease (Lantern Demonstra- 
tion). “RANKLIN FARMAN, Los Angeles. 
Discussion to be opened by Witt1aAm P. Herpst, Wash- 
ington, D. C. 
Renal Crush Syndrome (Lantern Demonstration). 
Samvuet A, Vest, Charlottesville, Va. 


SECTION ON ORTHOPEDIC SURGERY 


MEETS IN WAR MEMORIAL OPERA HOUSE BUFFET 


OFFICERS OF SECTION 
Chairman—T Heopore A. Cleveland. 
Vice Chairman—Francis M. McKeever, Los Angeles. 
Secretary—J. Warren Wuirte, Greenville, S. C. 


Executive Committee—JAmes A. Dickson, Cleveland; Guy A. 
CALDWELL, New Orleans; THEODORE A. W ILLIS, Cleveland. 


Wednesday, July 3—2 p. m. 


Ambulatory Treatment of Hallux Valgus (Lantern Demonstra- 
tion). 
Epwarp L. Compere and WILLIAM J. SCHNUTE, Chicago. 
Discussion to be opened by Sytvan L. Haas, San Fran- 
cisco, and Ropert G. Packarp, Denver. 
Intocostrin in Acute Anterior Poliomyelitis. : 
S. RANsonorr, New York. 
An Ambulatory Splint for the Treatment of Cervical Spine 
Injuries (Lantern Demonstration). 
Freperic C. Bost, San Francisco. 
Discussion to be opened by Oscar L. MILLER, Charlotte, 
N. C., and L. Dreset, San Francisco. 
Trochanteric Osteotomies in Poliomyelitis (Lantern Demonstra- 
tion). C. E. Irwin, Warm Springs, Ga. 
Discussion to be opened by CHartes L. Lowman, Los 
Angeles, and LeRoy C. Assort, San Francisco. 
Conservative Treatment of Low Back Pain, Including Suspected 
Disk Lesions. Eucene M. Recen, Nashville, Tenn. 
Discussion to be opened by Georce J. GARCEAL, Indian- 
apolis, and Joun Duntop, Pasadena, Calif. 


Thursday, July 4—2 p. m. 
Election of Officers 


Farm Injuries go Demonstration). 
Ratpw Kk. GuormMvey and H. H. Younc, Rochester, 
Discussion to be opened by H. H. Hircucock, Oakland, 
Calif., and STEELE F. Stewart, Honolulu, Hawaii. 
Chairman's Address. Tueopore A. Cleveland. 
The Use of Small Threaded Wires in the Treatment of Frac- 
tures (Lantern Demonstration). 
H. Retton McCarroit, St. Louis. 
Discussion to be opened by Donatp E. KinG, San Fran- 
cisco, and Francis M. McKeever, Los Angeles. 
Solid Blast Injuries (Lantern Demonstration). 
osEPH S. Barr, Boston. 
Discussion to be opened by LrEUTENANT COLONEL JosEPH 
E. Muitcram, Medical Corps, Army of the United 
States, and Caprain WittiAm L. Rocers (MC), 


IN. 


Friday, July 5—9 a. m. 
JOINT MEETING WITH SECTION ON ANESTHESIOLOGY 


The Use of Local Anesthesia on Spinal Fusions in Children. 
. Kite, Atlanta, Ga. 
Discussion to be opened by J. JosepH Marres, Seattle, 
and LiruTENANT CuHartes C. Wycorr, Medical Corps, 
Army of the United States. 
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Refrigeration Anesthesia (Lantern Demonstration). 
LyMAN WEEKS CrossMAN, New York. 
Discussion to be opened by JouN A. Stites, San Fran- 
cisco, and Bruce M. ANveErson, Oakland, Calif. 
Various Anesthetics in Orthopedic Surgery. 
B. ANKEY, East Cleveland, Ohio. 
Discussion to be opened by Josepn A. Freiperc, Cin- 
cinnati; WALTER G. Stuck, San Antonio, Texas, and 
Francis M. McKeever, Los Angeles. 
Neurologic Complications of Spinal Anesthesia. 
M. J. and UrsBan H. Eversote, Boston. 
Discussion to be opened by Davin M. Boswortu, New 
York, and J. Arcuer O’Retty, St. Louis. 


ON GASTRO-ENTEROLOGY 
ND PROCTOLOGY 


MEETS IN HIGH SCHOOL OF COMMERCE, GIRLS’ GYMNASIUM 


OFFICERS OF SECTION 
Chairman—J]J. A. BARGEN, Rochester, Minn. 
Vice Chairman—Martin S. KLecKNER, Allentown, Pa. 
Secretary—Sara M. Jorpan, Boston. 


Executive Committee—Watter L. PAtMer, Chicago; EMMETT 
H. Terrect, Richmond, Va.; J. A. BARGEN, Rochester, Minn. 


Wednesday, July 3—9. a. m. 


Histamine in the Therapy of Peptic Ulcer. 
ENJAMIN M. BeRNsTEIN, Brooklyn. 
Discussion to be opened by A. C. Ivy, Chicago. 
Peptic Ulcer in the Aged (Lantern Demonstration). 


Everett D. Kierer and Davin McC. McKe Jr, 
Boston. 

Discussion to be opened by Witt1am C. Boeck, Los 
Angeles. 


Relative Importance of Acid and Pepsin in Production of 
“xperimental Gastric Ulcers in the Rat, with an Evalua- 
tion of Some Antacid and Antipeptic Agents (Lantern 
Demonstration). 
Harry Suay and S. A. Komarov, Philadelphia. 
Discussion to be opened by Joun H. Firzcisson, Port- 
land, Ore 
Troublesome Sytaptoms Following Gastric Operations, with 
Special Reference to Carbohydrate Ingestion (Lantern 
Demonstration). 
Ropert M. Columbus, Ohio, and STANLEY O. 
Hoerr, Boston. 
Discussion to be opened by H. GLENN BELL, San Fran- 
cisco, 
Partial Gastrectomy versus Palliative Resection in the Surgical 
Treatment of Duodenal Ulcers (Lantern Demonstration). 
RicHarp Lewisoun, New York. 
Discussion to be opened by Frank H. Laney, Boston. 
The Diagnosis and Treatment of Cardiospasm (Lantern Demon- 
stration). Porter P. Vinson, Richmond, Va. 
Discussion to be opened by GuNtTHER W. NaceL, San 
rancisco. 
Cerebral Dysrhythmias Associated with Gastrointestinal Syn- 
dromes (Lantern Demonstration). 
Harry L. Secat and Henry A. Bratr, Rochester, N. Y. 
Discussion to be opened by MattrHew T. Moore, Phila- 
delphia. 
Clinical and Pathologic Studies in Sprue (Lantern Demonstra- 


Davin AbLERSBERG and JosepH T. ScHEIN, New York. 

Discussion to be opened by GeorGe BAEHR, New York. 

Unusual (Benign) Hematemesis: Gastric Telangiectatic Dys- 

plasia; Review of Literature and Case Reports; Rendu- 
Osler- Weber's Disease (Lantern Demonstration). 

Hyman I. Gotpstern, Camden, N. J. 

Discussion to be opened by Fetix Cunna, San Francisco, 

The Annual Banquet of the section will be held Wednesday, 

July 3, at 7 p. m. at the Whitcomb Hotel. 


Thursday, July 4—9 a. m. 


Election of Officers 


Chairman’s Address: Newer Concepts of Intestinal Function 
(Lantern Demonstration). 
J. A. Barcen, Rochester, Minn. 


THE PROGRAM OF THE SECTIONS 


A. M. A. 
ay 25, 1946 
Intestinal Dysfunction: 
he Roentgenologic Contribution to the Diagnosis of 
Functional Intestinal States (Lantern Demonstration). 
Henry M. Weber, Rochester, Minn. 
Treatment of Intestinal Conditions as Based on Dis- 
ordered Functions. 
Donovan C. Browne, New Orleans. 
Discussion to be opened by SArA M. JorpAN, Boston. 
Diverticulosis and Diverticulitis of the Colon in Young Persons. 
Cart BEarsE, Boston. 
Discussion to be opened by ReGinatp Fitz, Boston. 
Intestinal Tumors of Dysentery Origin (Lantern Demonstra- 
tion) 
Danie N. SttverMAN and ALAN N. Leste, New 
Orleans. 
— to be opened by Russett S. Borers, Philadel- 
phia 
Proctologic Interpretation and Treatment of Chronic Ulcerative 
Colitis (Lantern D tration). 
Martin S. KLeEcKNER, Allentown, Pa. 
Discussion to be opened by A. W. MARTIN MarINo, 
Brooklyn. 
Segmental Colitis (Lantern Demonstration). 
Burritt B. Cronn, H. Gartock and Harry 
Yarnis, New York. 
Discussion to be opened by J. A. Barcen, Rochester, 
inn 
Clinical, Chemical and Bacteriologic Evaluation of Oral Peni- 
cillin in Chronic Ulcerative Colitis (Lantern Demonstra- 
tion). H. StreIcHER, Chicago. 
Discussion to be opened by Tueropore L. ALTHAUSEN, 
San Francisco. 
The Causes and Management of Anemia Associated with 
hronic Ulcerative Colitis (Lantern Demonstration). 
H. and Marcotm Brock, Ann Arbor, 
Mich. 
Discussion to be opened by Everett D. Kierer, Boston. 
Pilonidal Disease: Present Status of Surgical Treatment (Lan- 
tern Demonstration). 
Curtice Rosser and Jack G. Kerr, Dallas, Texas. 
Discussion to be opened by WALTER A. FANSLER, Minne- 
apolis. 


Friday, July 5—9 a.m 


JOINT MEETING WITH SECTION ON PATHOLOGY 
: AND PHYSIOLOGY 


SYMPOSIUM ON DISEASES OF THE LIVER 


Physiology of Liver Disease: 
Application of Modern Physiologic Concepts to Treat- 
ment of Disease of the Liver. 
James F. Wertr, Rochester, Minn. 
Interpretation of Liver Function Tests. 
Epwin E. Oscoop, Portland, Ore. 
Diagnosis of and Therapeutic Agents Used in Liver Disease: 
Diagnostic Handling of Patients with Jaundice (Lantern 

Demonstration). 

TueoporeE L. AttHAusEN and JosepH E. Gran- 
SIRACUSA, San Francisco. 

Needle Biopsy of the Liver (Lantern Demonstration). 
FrepERICK W. Minneapolis. 
A Review of the Medical Agents. 
Dwicut L. Wivsur, San Francisco. 
Epidemic Hepatitis : 
Etiology (Lantern Demonstration). 
W. Pau Havens Jr., New Haven, Conn. 
Clinical and Laboratory Diagnosis. 

Ricnarp B. Capps, Chicago; Captain Victor M. 
Sporov, Medical Corps, Army of the United 
States, and M. Hersert BARKER, Chicago. 

Pathology (Lantern Demonstration). 
Tracy B. Boston. 
Delayed Recovery from Acute Infectious Hepatitis : Anal- 
ysis of Its Causes and the Clinical Significance of 

Residuals. 

Captain EMANUEL M. Rappaport, Medical Corps, 
Army of the United States, and Major GeraLp 
KLatskIN, Medical Corps, Army of the United 
States. 
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Cirrhosis of the Liver: 
Its Relation to Hepatitis (Lantern D tration). 
Stockton WiLtiAM A, C, CHAPPLE and 
SAMUEL SANEsS, Buffalo. 
Alcoholic Cirrhosis. 
S. Botes, Rosert S. Crew and WILLIAM 
Dunsar, Philadelphia. 
New Methods of Therapy in Cirrhosis of the Liver. 
Lester M. Morrison, Los Angeles. 
Discussion to be opened by Crcit J. Watson, 
Minneapolis. 


SECTION ON RADIOLOGY 


WAR MEMORIAL VETERANS BUILDING, ROOM 223 


OFFICERS OF SECTION 
Chairman—Epwin C. Ernst, St. Louis. 
Vice Chairman—Barnarp P. WipMann, Philadelphia. 
Secretary—U. V. PortMann, Cleveland. 
Executive Committee—Ratpu S. Bromer, Bryn Mawr, Pa.; 
Ropert A. Arens, Chicago; Epwin C. Ernst, St. Louis. 


Wednesday, July 3—9 a. m 


A Comparison of the Effectiveness for Tuberculosis Case 
Finding of Various Roentgenographic and Photofluoro- 
graphic Methods. 

W. Epwarp CHAMBERLAIN, Philadelphia; Cart C. 
BirkKeo, Detroit; Paut S. Puerprs, Hartford, Conn. ; 
Percy E. Scnuoors, Richmond, Va.; Joserpu YeEr- 
USHALMY, Washington, D. C., and Davi Zacks, 
Boston. 

Nontuberculous Pulmonary Calcification and Histoplasmin Sen- 
sitivity. Henry B. ZwerwinG, Berkeley, Calif. 

Roentgenographic Diagnosis of Virus Pneumonia. 

Maurice D. Sacus, San Francisco. 

The Diagnosis of Carcinoma of the Stomach by Chest Roent- 
genography (Lantern Demonstration). 

R. Kirkiin and Eva L. Gitsertson, Rochester, Minn. 

Epicardial Fat Shadows in Differential Diagnosis (Lantern 
Demonstration). 

Frep J. Hopvces and Joun F. Hott, Ann Arbor, Mich. 


Thursday, July 4—9 a. m. 
Election of Officers 
Address : 


MEETS IN 


Mandibular Joint Syndrome. 
Epwin C. Ernst, St. Louis. 
an in Roentgenologic Diagnostic Criteria Resulting from 
Chemotherapy (Lautern Demonstration). 
Artuur C. Curistie and George M. Wyatt, Wash- 
ington, D. C. 

Irradiation for Cancer of the Face, Mouth and Metastatic 
Cervical Lymph Nodes (Lantern Demonstration). 
Cuarces L. Martin and C. Wricut, Dallas, 

Texas. 

The Cancer Problem and Nuclear Physics (Lantern Demon- 
stration). 

C. Hopces and Russert H. Morcan, Chicago. 


Friday, July 5—9 a. m. 


JOINT MEETING WITH SECTION ON LARYNGOLOGY, 
AND RHINOLOGY 


OTOLOGY 


Radium Treatment of Hyperplastic Lymphoid Tissue in the 
Nasopharynx. Epwarp M. Watz_, Baltimore. 
Discussion to be opened by H. A. Fretcner, San 

Francisco, and J. S. Mrketi, Tucson, Ariz. 

Supervoltage Roentgen Therapy for Carcinoma of the 
Esophagus. 

Franz J. Buscuke and Simeon T. Canrtrit, Seattle. 

Roentgen Therapy tor Carcinoma of the Larynx (Lantern 
Demonstration). Maurice Lenz, New York. 

Surgical Management of Carcinoma of the Larynx. 

SIMON JESBERG, Los Angeles. 
Discussion to be opened by Orvitte N. MELANp, Los 
Angeles, and Jutius A. Weser, Seattle. 

Surgical Aspects of Bronchogenic Carcinoma (Lantern Demon- 

stration). Joun C. Jones, Los Angeles. 
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SECTION ON 


MEETS IN 


ANESTHESIOLOGY 


WAR MEMORIAL VETERANS BUILDING, ROOM 223, 


OFFICERS OF SECTION 
Chairman—Awnse_ M. Caine, New Orleans. 
Vice Chairman—Harotp C. Kettey, New York. 
Secretary—Joun S. Lunpy, Rochester, Minn. 
Executive Committee—Tuomas J. Corer, Atlanta, Ga.; 
Paut M. Woop, New York; Anse. M. Carine, New Orleans. 


Wednesday, July 3—2 p. m. 
Business Meeting for Presenting Resolutions 


SYMPOSIUM ON MILITARY ANESTHESIA IN 
WORLD WAR II 

Program of United States Navy Introduced by Vice ApMIRAL 
Ross T. McIntire (MC), U.S 

Wartime Anesthesia in United States Navy (Lantern Demon- 
stration). Captain Donatp E. Hace (MC), U.S.N.R. 
Discussion to be opened by LIEUTENANT COMMANDER 

Josepu T. Trotter Jr. (MC), U.S.N.R. 

Remarks by Rocer I. Lee, President, American Medical 
Association. 

Program of United States Army Introduced by Major 
GENERAL NorMAN T. Kirk, Medical Corps, United States 


Army. 

The Problems of the Consultant in Anesthesia for the European 
Theater of Operations (Lantern Demonstration). 
CotoneL M. Tovett, Medical Corps, Army of 

the United States. 
Discussion to be opened by F. E. Davis, Medical Corps, 
Army of the United States. 

The Problems of Anesthesiology Consultant for the Pacific ° 
Ocean Areas. 

LituteNANtT CoLtonet C. F. McCuskey, Medical Corps, 
Army of the United States. 

Discussion to be opened by Major Tuomas A. Brop- 
ERICK, Medical Corps, Army of the United States, and 
Mayor Forrest E. LEFFINGWELL, Medical Corps, Army 
of the United States. 

Lessons Learned from Resuscitation of Wounded Soldiers That 
Are Applicable to Civilian Practice (Lantern Demonstra- 
tion). 

LikuTtENANT CoLtoneL Henry K. Beecuer, Medical 
Corps, Army of the United States. 

Discussion to be opened by Mayor Matcorm H. Hawk, 
Medical Corps, Army of the United States. 

Anesthesia for Thoracic Surgery in the Zone of the Interior. 
LigUTENANT CoLoNEL Lioyp H. Mouser, Medical Corps, 

Army of the United States. 

Discussion to be opened by Mayor Ernest W. Warnock, 
Medical Corps, Army of the United States, and 
Major Gorpon C. LANGsporr, Medical Corps, Army 
of the United States. 


Thursday, July 4—2 p. m. 
Election of Officers 


Chairman's Address: Group Practice of Anesthesiology. 


Anse. M. Caine, New Orleans. 
SYMPOSIUM ON CURARE 


Effects of Curare on Tissue Respiration (Lantern Demonstra- 
tion). 

Rosert M. FeatHerstone and E. G. Gross, Iowa City. 

The Use of Curare in Infants and Children (Lantern Demon- 
stration). Scott M. Smirn, Salt Lake City. 

The Physiologic Effects of Curare and Its Use as an Adjunct 
to Anesthesia (Lantern Demonstration). 

HYLLIS HARrROUN, San Francisco. 

Discussion on papers of Drs. FEATHERSTONE and Gross, 

Dr. Situ and Dr. HARROwN to be opened by Stuart 

C. CuLLen, lowa City, and Witt1am B. Nerr, San 
Francisco. 

The Subarachnoid Use of Vasoconstrictors in Spinal Anesthesia. 
R. J. Wurracre and J. K. Porrer, East Cleveland, Ohio. 
Discussion to be opened by Curtiss B. Hickcox, Phil- 

adelphia, and Joun Aprtanr, New Orleans. 
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Use of Amnesia in Obstetric Patients. 
Perry P. Vorpitto, Augusta, Ga. 
Discussion to be opened by Jonn A. Morritt, Los 
Angeles, and WALTER LAWRENCE, San Francisco. 


Friday, July 5—9 a. m. 


JOINT MEETING WITH SECTION ON ORTHOPEDIC SURGERY 
IN WAR MEMORIAL OPERA HOUSE BUFFET 
The Use of Local Anesthesia on Spinal Fusions in Children. 
<ITE, Atlanta, Ga. 
Discussion to be opened by J. JosepuH Mattes, Seattle, 
and LieurENANT CHARLES C. Wycorr, Medical Corps, 
Army of the United States. 
Refrigeration Anesthesia (Lantern Demonstration). 
LyMAN WEEKS CrOSsSMAN, New York. 
Discussion to be opened by JoHn A. Stives, San Fran- 
cisco, and Bruce M. ANpberson, Oakland, Calif. 
Various Anesthetics in Orthopedic Surgery. 
B. SANKEY, East Cleveland, Ohio. 
Discussion to be opened by Josepn A. FReiBerG, Cincin- 
nati; Water G. Stuck, San Antonio, Texas, and 
Francis M. McKeever, Los Angeles. 
Neurologic Complications of Spinal Anesthesia. 
M. J. and Urpan H. Eversoxie, Boston. 
Discussion to be opened by Davin M. Boswortn, New 
York, and J. Arcuer O’Retmty, St. Louis. 


SECTION ON GENERAL PRACTICE 
OF MEDICINE 


MEETS IN MASONIC TEMPLE AUDITORIUM 


OFFICERS OF SECTION 


Chairman—WINGATE M. JouNnson, Winston-Salem, N. C. 
Secretary—W. B. Harm, Detroit. 


Wednesday, July 3—9. a. m. 


Chairman's Address: Will General Practice Survive ? 
WINGATE M. JoHNson, Winston-Salem, N. C. 
The Present Status of Gelatin Sponge as a Hemostatic Agent 
(Lantern and Motion Picture Demonstration). 
Hitcer Perry JENKINS, Chicago. 


THE SAN FRANCISCO SESSION 


May 25, 1946 
Laboratory Tests in General Practice (Lantern Demonstration), 
Donatp H. Kaump, Detroit. 


Dislocations. J. J. CALLAHAN, Chicago. 

The Diagnosis and Treatment of Early Deficiency Diseases 
(Lantern Demonstration). 

Davin Cayer, Winston-Salem, N. C. 

The Physiology of Spermatogenesis and Treatment of Male 

Infertility. Epwarp T. Tyrer, Los Angeles. 


Thursday, July 4—9 a. m. 
Election of Officers 
The Male Climacteric (Lantern Demonstration), 
Avucust A. WERNER, St. Louis. 
How Long Does the Patient with Angina Pectoris Due to 
Coronary Sclerosis Live (Lantern Demonstration) ? 
Tuomas J. Dry, Rochester, Minn. 
The “Acute Abdomen” as It Applies to the General Practitioner. 
G. LAWRENCE CHAFFIN, Los Angeles. 
Psychoneurosis: Its Significance in General Practice. 
Raymonp W. Wacconer, Ann Arbor, Mich. 
Bile Physiology and Therapy (Lantern Demonstration). 
E. J. Teeter, Indianapolis. 


Friday, July 5—9 a. m. 


JOINT MEETING WITH SECTION ON 
AND GYNECOLOGY 


OBSTETRICS 


The Nervous Pathways Involved in Pelvic Pain (Lantern 
Demonstration). 
Rosert D. Mussey and Ropert B. Wirson, Rochester, 
Minn. 
Psychosomatic Aspects of Pelvic Pain. 
Vitpur R. Miter, Iowa City. 
Urinary Tract in Pelvic Pain from the Standpoint of the Gyne- 
cologist (Lantern Demonstration). 
. GLENN Cratc, San Francisco. 
Orthopedic Causes of Pelvic Pain (Lantern Demonstration). 
Horace C. San Francisco. 
Deviations of Myometrial Physiology as Cause of Pelvic Pain 
(Lantern Demonstration). 
RicHarp Torprx, R. A. Woopsury, G. F. Cuirp, W. G. 
Watson and Louise Jarsor, Augusta, Ga. 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located in the Civic Auditorium, 
occupying Polk Hall and corridors on the first and second 

oors. 

Special exhibits include fractures and physical medicine, 
in both of which demonstrations will be carried on throughout 
the week by a large number of physicians. 

The United States Army and the United States Navy will 
present extensive displays depicting the achievements of 
medicine during World War II. 

The seventeen sections of the Scientific Assembly have 
arranged groups of exhibits dealing with the various specialties 
of medicine. All exhibits, however, are presented for the 
physician in general practice rather than for the specialist. 

The most significant motion pictures produced in 1945 and 
1946 will be shown in several motion picture theaters in the 
Veterans Building, which is in close proximity to the Civic 
Auditorium. In addition to films produced by physicians there 
will be a large number of motion pictures shown under the 
auspices. of both the Army and the Navy in theaters in the 
Veterans Building as well as a group of pictures dealing 
with physical therapy, occupational therapy and _ rehabilitation 
shown in conjunction with the special exhibit on physical 
medicine in the Civic Auditorium. 

Admission to the Scientific Exhibit will be limited to persons 
wearing the Fellowship badge or other official badge of the 
convention. The public will not be admitted to the Scientific 
Exhibit. 


SPECIAL EXHIBITS 
The Committee on Scientific Exhibit of the Board of Trustees 
is sponsoring two special exhibits—one on fractures and the 
other on physical medicine, including physical therapy, occupa- 
tional therapy and rehabilitation. Each exhibit is presented 
under the auspices of a special exhibit committee. (These 
exhibits are not open to awards.) 


Special Exhibit on Fractures 

The special exhibit on fractures is presented for the fifteenth 
time under the auspices of the following committee: 

Kellogg Speed, Chicago, chairman. 

Frank D. Dickson, Kansas City, Mo. 

Walter Estell Lee, Philadelphia 

Drs. F. C. Bost and Carleton Mathewson are the San Francisco 
representatives for the exhibit. 


The exhibit will be accompanied by continuous demonstrations 
throughout the week on the following subjects: 

Fractures of the Radius—Lower End. 

Fractures of the Ankle. 

Compression Fracture of the Spine. 

Fractures of the Carpal Navicular. 

Fractures of the Shaft of the Femur. 

Fractures into the Knee Joint. 


A pamphlet giving some of the essential features of the 
exhibit will be distributed. 
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The following demonstrators will assist the committee in 
the presentation of the exhibit: 
Rodney F, Atsatt, Santa Barbara, McKelvey, Portland. 
Calif, ames Martin, Omah 


a. 
Donald T. Babcock, Los i Muller Berkeley, 
C, Glenn Barber, Cleveland. Frank G. Murphy, Chic 

David M. Bosworth, New York. Lawrence Noall, Portland, Die, 
W. J. Carson, Milwaukee. ay ag Remington, Chicago. 
Arthur H. Conley, Chicago. L. Robbins, Cleveland. 

Lloyd W. Fisher, Oakland, Calif. vi. a Rowe Jr., Long Beach, 
Alfred E. Gallant, Los Angeles. Cal 


George J. Garceau, Indianapolis, Fred Cc 0. 
Ohio M. B. Shaw, Boi da. 
Gerold G. Gill, Oakland, Calif. D. Smith, Milwaukee 
ohn L, Lindquist, Chicago, Splithoff, Oakland, Calif. 
obert Legge, Great Lakes, Ill C . osser Taylor, Los Angeles. 
M. Lyle, Spokane, sh. Tillotson, Lima, 


Paul E. McMaster, Los lierbert W. Virgin Jr., Miami, Fla. 
Special Exhibit on Physical Medicine 

The special exhibit on physical medicine includes physical 
therapy, occupational therapy and rehabilitation. It is pre- 
sented for the first time under the auspices .of the following 
committee : 

Frank H. Krusen, Rochester, Minn., chairman. 

Winfred Overholser, Washington, D. C. 

Howard A. Rusk, New York. 


The following committees have been appointed to assist the 
general committee: 


Advisory Committee 


Raymond B. Allen, Chicago. 

John S. Coulter, Chicago. 

Robert W. Johnson Jr., Baltimore. 
William D. Stroud, Philadelphia. 

Francis B. Trudeau, Saranac Lake, N. Y. 


Local Committee 
Captain Herman L. Rudolph, M. C., U. 
chairman, 
Frances Baker, University of California Hospital, San Francisco. 
William H. Northway, Stanford University Hospital, San Francisco. 


S. Army, San Francisco, 


The subjects covered in the exhibit, with the demonstrators 
in charge, are as follows: 
Recent Developments in Physical Medicine. Frank H. Krusen, 
Barach Committee on Physical Medicine. 


This exhibit will outline recent developments in teaching 
and research as related to physical medicine. New training 
centers will be described. 


The Community Rehabilitation Center. Howard A. Rusk, 
Barach Committee on Physical Medicine. 


This exhibit will present flow charts, organizational charts, 
floor plans and other data on an ideal community rehabilitation 
center. 


Education in Physical Medicine. Frances Hellebrandt, 


Medical College of Virginia, Richmond. 

This exhibit will include data concerning agencies employing 
physical medicine, undergraduate and graduate education in 
physical medicine, education of technicians and objective 
criteria for evaluating departments of physical medicine. 


Technology and Medicine. Kurt Lion, Massachusetts Insti- 
tute of Technology, Boston. 
This exhibit will deal with methods of teaching the funda- 
mentals of technology and biophysics to physicians. 


Physical Medicine in Military Hospitals. Capt. Herman L. 
Rudolph, M. C., U. S. Army, San Francisco. 


This exhibit will present a pictorial review of physical 
medicine in military hospitals, and certain forms of physical 
therapy and occupational therapy will be demonstrated. 


Reconditioning in Chest Diseases. Lieut. Col. O. Leonard 
Huddleston, M. C., U. S. Army, Washington, D. C. 


This exhibit will present methods of physical reconditioning 
in diseases of the chest. 


Heavy Resistance Exercise Therapy. Capt. Thomas L. 


DeLorme Jr., M. C., U. S. Army, Chicago, 
This exhibit will present a method of providing heavy 
resistance exercises in the management of certain orthopedic 
diseases. 
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Physical Rehabilitation of Amputees. Comdr. Harry Etter, 
Bureau of Medicine and Surgery, U. S. Navy, Washington, 
D. C. 
This exhibit will demonstrate methods of employing physical 
therapy and occupational therapy in the rehabilitation of 
amputees. 


Restoring Injured Workers. Frances Baker and William H. 
Northway, University of California Hospital and Stanford 
University Hospitals, San Francisco. 

This exhibit will demonstrate physical and occupational 

therapy as employed in restoring injured workers. 


Physical Rehabilitation of Paraplegics. George Deaver, Major 
A. B. C. Knudson and P. R. Hawley, U. S. Veterans 
Administration, Washington, D. C. 


This exhibit will demonstrate physical therapeutic methods 
employed in rehabilitation of patients with injuries of the 
spinal cord. 


Vocational Placement of the Handicapped Worker. 
M. Peterson, Council on Industrial Health, American 
Medical Association, assisted by Clark D. Bridges, 
Industrial Welfare Department, Zurich Insurance Company, 
Chicago. 

This exhibit will demonstrate exact technics for the satis- 

factory placement of handicapped persons in industry. 

The following demonstrators will assist in the presentation 

of the exhibit: 


Robert L. Bennett, Warm Springs, 
ia. 


Hollis H. Buckelew, Rogers, Ark. 

Howard A. Carter, + % 

Harold Dinken, New York. 

S. Hibben, Calif. 
Jerome Lee, Nashville, Tenn. 

H. L 
Calif. 


Carl 


Comdr. E. L. Lowman 
U.S.N., Philadelphia. 
W. D. Paul, Iowa City. 
Capt. G, A. Peters, M.C., A. U.S., 
White Sulphur Springs, W. Va. 
George D. Wilson, Chicago. 
Walter J. Zeiter, Cleveland. 


(MC), 


onergan, Loma Linda, 


Motion Pictures on Physical Medicine 


The following motion pictures will be shown in a separate 
area adjoining the Special Exhibit on Physical Medicine: 


Technology and Medicine 


” ‘The Electron. (U. S. Office of Education) Sound. Running 
time, 16 minutes. 


The Diode. (U. S. Office of Education) Sound. Running 
time, 17 minutes. 
The Triode. Amplification. (U. S. Office of Education) 


Sound. Running time, 14 minutes. 


Principles of Gas Filled Tubes. (U. S. Office of Education) 
Sound. Running time, 15 minutes. 


Clinical Applications of Physical Medicine 

Therapeutic Uses of Heat and Cold: Part I, Administering 
Hot Applications. (U.S. Office of Education) Sound. Running 
time, 21 minutes. 

Therapeutic Uses of Heat and Cold: Part II, Administering 
Cold Applications. (U. S. Office of Education) Sound. Running 
time, 22 minutes. 

Hydrotherapy. 
time 22 minutes. 

Recreational and Occupational Therapy. (U. S. Office of 
Education) Sound. Running time, 13 minutes. 

Teaching Crutch Walking. (U. S. Office of Education) 
Sound. Running time, 13 minutes. 


(U. S. Office of Education) Sound. Running 


Physical Rehabilitation of the Amputee 
Swinging into Step. (Army Service Forces) Sound. Running 
time, 44 minutes. 
Life Begins Again. (British Information Services) Sound. 
Running time, 21 minutes. 
The Diary of a Sergeant. 
Running time, 20 minutes. 


(Army Service Forces) Sound. 


Physical Rehabilitation of the Paraplegic 


Orthopedic Care of Spinal Cord Injuries. (Institute for the 
Crippled and Disabled) Sound. Running time, 30 minutes. 
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Physical Rehabilitation in Chest Diseases 


Reconditioning in Chest Surgery. (Army Service Forces) 
Sound. Running time, 20 minutes. 


Rehabilitation of Convalescent Patients 

Back to Normal. (British Information Services) Sound. 
Running time, 16 minutes. 

Reconditioning of the Convalescent. 
Sound. Running time, 30 minutes. 

Out of Bed—Into Action. (Army Service Forces) Sound. 
Running time, 17 minutes. 

Voyage to Recovery. (Bureau of Medicine and Surgery) 
Sound. Running time, 30 minutes. 

Back to Battle. (National Film Board of Canada) Sound. 
Running time, 23 minutes. 

Road to Recovery. (Army Air Forces) Sound. Running 
time, 40 minutes. 


Physical Rehabilitation of the Crippled Child 


Hospital School. (British Information Services) Sound. 
Running time, 11 minutes. 


(Army Service Forces) 


Physical Rehabilitation in Orthopedic Disabilities 


Accident Service. (British Information Services) Sound. 
Running time, 40 minutes. 


UNITED STATES ARMY 


A group of exhibits is presented depicting the achievements 
of the Army Medical Department during World War II under 
the direction of the Surgeon — of the United States 
Army, Major Gen. Norman T. 


Evacuation of Casualties: A aie chart that shows graphi- 
cally the Army’s system of evacuating casualties. 


The Preventive Medicine Service, under the direction of 
Brig. Gen. James S. Simmons, U. S. Army, presents the role 
that preventive medicine played in Medical Department activities 
in World War II, with special reference to the fields of 
tropical disease control, sanitation, army laboratories, epi- 
demiology, nutrition, occupational health, civil public health, 
medical intelligence, typhus control and health education. 


The Training Division, under the direction of Col. Floyd L. 
Wergeland, M. C., presents (1) a flow chart of the processing, 
training and assignment of enlisted men; (2) photographs of 
the step-by-step training given a civilian ordered to active 
duty, that he may become an adequately trained officer of 
the Medical Department; (3) the orientation measures for the 
medical soldier that keep him informed of current events in 
war and peace, and (4) the various Medical Department 
publications and visual aids prepared to facilitate the training 
of all officers and enlisted men. 


The Army Nurse Corps, under the direction of Colonel 
Florence A. Blanchfield, A. N. C., presents by the use of 
diorama the story of how nurse power was conserved in army 
hospitals to compensate for the extreme nurse shortage that 
existed during World War II, and the effective. and efficient 
use of enlisted technicians, both male and female, Red Cross 
Nurses’ Aides and other nonprofessional people who work under 
the direct supervision of registered graduate nurses. In addition, 
the conservation of nurse power is also shown by two lighted 
charts and a series of still pictures projected by a Selectoslide. 


The Army Institute of Pathology, under the direction of Col. 
James E. Ash, M. C., presents (1) the history of the Institute in a 
graphic presentation of its past, present and future activities; 
(2) samples of material studies by the Department of Pathology, 
with a demonstration of important findings in the realms of 
general and special pathology; (3) specimens and material 
available for study by those who apply through the: American 
Registry of Pathology; (4) color reproduction methods with 
a discussion of the benefits to be gained from each; a collection 
of illustrative material gathered in all theaters during World 
War Il 

The Neuropsychiatry Consultants Division, under the direc- 
tion of Brig. Gen. William C. Menninger, U. S. Army, presents 
Neuropsychiatry in World War II. This exhibit shows (1) the 
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incidence and magnitude of the neuropsychiatric problems ; 
ye the organization of the neuropsychiatric services in the 

Army; (3) the important aspects of preventive psychiatry, 
including causes of neuropsychiatric disorders, control of stress 
factors by education, motivation and manipulation of environ- 
ment; (4) the advances in neuropsychiatric treatment through 
the use of the psychiatric team, forward area treatment, group 
psychotherapy, narcosynthesis, shock treatment and_ special 
neurologic therapeutic programs, and (5) the neuropsychiatric 
problems anticipated in the civilian practice of general medicine 
as a result of the war. 


The Surgical Consultants Division, under the direction of 
Col. Frank L. Cole, M. C., presents the following group of 
displays : 

1. The program for the blind, showing how, through the 
social readjustment program, the loss of capacities inflicted by 
blindness are reestablished on a different basis by special 
technic and training, through proper orientation, instruction in 
braille and typing, recreation and sports, vocational guidance, 
instruction in industrial skills and business, introduction to 
the professions and further education, and hobbies. 


2. The program for the deaf, showing the examination and 
treatment of the hard of hearing patient and the complete 
tests to determine hearing acuity; the process of evaluation 
and selection of hearing aids; auditory training in the use 
of hearing aids; lip reading instruction in individual and group 
classes; speech correction and conservation, and ancillary pro- 
grams to complete the patient’s adjustment to his handicap. 


3. Plastic surgery. This illustrates the methods used in the 
reconstructive surgery of shell fragment wounds of the face, 
jaw and extremities and including studies of free skin grafts, 
local and remote flaps and bone, cartilage and fascial trans- 
plants. There is also presented a recently described supracla- 
vicular skin graft from the base of the neck and the composite 
graft of the skin and cartilage from the ear. 


‘4. Hand surgery. This shows the importance of combined 
plastic and orthopedic surgery in preparing for surgery on 
tendons, nerves, joints and bones of the hand. All stages of 
orthopedic surgery on these parts are presented. 


5. Thoracic surgery. This shows the pertinent pathologic 
changes, diagnostic factors, indications for surgery and the 
technical procedures associated with pulmonary resections for 
tuberculosis, mediastinal tumors and surgery of the esophagus. 


6. Principles of the surgical management of the wounded. 
Here are shown the essential principles of surgical management 
of the wounded in the overseas theaters. Particular emphasis 
is placed on the two most important phases, i. e. initial and 
reparative surgery. 

Initial surgery is concerned with accomplishing a state of 
complete resuscitation that permits surgery to be performed 
and with those surgical procedures which are designed to 
prevent or eradicate wound infection. 

Reparative surgery is designed to prevent or cut short 
wound infection either before it is established or at the time of 
its inception. It is concerned with shortening the period of 
wound healing, and it seeks as its objective the early 
restoration of function and the return of the soldier to duty 
in a minimum number of days. 


7. Vascular surgery. This illustrates the manifestations, 
diagnosis, pathology, physiology and treatment of vascular 
injuries, aneurysms and cold injuries (frostbite and trenchfoot). 


8. Neurosurgery. Essential factors associated with cranio- 
plasty, peripheral nerve pathology, post-traumatic epilepsy and 
paraplegia are shown, and the accepted management of these 
conditions is described. There is also a demonstration of 
tantalum plates and the methods used in their preparation. 


9. Amputations and prostheses. Various types of emergency 
and definitive amputations are demonstrated by drawings and 
photographs. Developments in prosthetics concerning the 
cosmetic hand and the metal and plastic limb are presented. 


10. Orthopedic advances. This display includes kodachromes, 
translite x-ray reproductions and moulages to show the repair 
of skin and bone defects. Utilization of acrylic implants is 
demonstrated 


7 
V 13 
1946 


VotumeE 131 
UMBER 4 


The Dental Division, under the direction of Brig. Gen. 
Thomas L. Smith, Medical Department (D. C.), presents (1) an 
exhibit of the materials, their fabrication and the procedures 
employed in the preparation, fitting and insertion of tantalum 
plates as used in the repair of cranial injuries; (2) models 
of the steps employed in the fabrication of artificial acrylic 
eyes and a pictorial series of completed cases; (3) the various 
steps used in the manufacture of the individual ear pieces 
required for the conduction of sound from hearing aid receiver 
to the patient’s ear drum; (4) different types of splints used 
during World War II to reduce and retain in their proper 
position fractures of the mandible and maxilla, as well as the 
appliances used in the treatment of fractures of facial bones, 
and (5) the methods used in the production of artificial ears, 
noses and other lost tissues of the face and head. 


The Medical Consultants Division, under the direction of 
Col. Arden Freer, M. C., presents: 

1. Malaria: data on relapses and a study of the methods of 
treatment and the results obtained with various drugs. 

2. Leishmaniasis (kala-azar): diagnosis and treatment. 

3. Schistosomiasis: early symptoms, clinical course and 
results of treatment. 

4. Infectious hepatitis: diagnosis, course and treatment. 

5. Skin diseases: the importance of atypical lichen planus and 
diphtheria. 

6. Radiopaque angiocardiography. 

7. Pulmonary tuberculosis as seen in the United States Army. 

8. Medical statistics showing a comparison of main causes 
of physical rejection of selectees at induction stations and 
separation for physical disability of enlisted men from the 
military service, and a comparison of World War II disease 
mortality rates with those of previous wars, i. e. Mexican, 
Civil, Spanish-American, Philippine Insurrection and World 

ar I. 


The Army Air Forces School of Aviation Medicine, Randolph 
Field, Texas, under the direction of Brig. Gen. Eugene G. 
Reinartz, U. S. Army, presents: 

1. Physiologic studies of respiration, asphyxia and resuscita- 
tion. Wall charts describe a quantitative theory for chemical 
control of respiration and the rationale for carbon dioxide 
mixtures in resuscitation. 

2. The effects of deceleration in animals. Such effects are 
displayed by wall charts, kodachrome transparencies, photos 
and moving pictures in color and with sound. 


The Air Evacuation Headquarters Air Transport Command, 
Bolling Field, Washington, D. C., under the direction of Col. 
M. S. White, M. C., presents A. T. C. long distance air 
evacuation of equipment, photographs, a panorama moving 
picture of ditching, forced landing in water and the air evacua- 
tion of wounded. Special charts show evacuation of patients 
by campaign and cause, the chain of evacuation, the criteria 
for air evacuation, immunizations required for personnel travel- 
ing by air, the priority by type of injury for evacuation of 
patients, classification of evacuation of patients by components, 
air evacuation versus water evacuation by percentages, aerial 
ports and the activities and duties associated with all the 
medical aspects of air evacuation. 


The Aero Medical Research Laboratory, Wright Field, 
Dayton, Ohio, under the direction of Col. Loyd E. Griffis, 
M. C., presents equipment used in flight. This includes equip- 
ment used in flight, photographs, transparencies, clothing, color 
vision tests and kodachrome photographs. 


The Medical Department of the Army Ground Forces, under 
the direction of Col. F. A. Blesse, M. C., the Ground Surgeon, 
presents newly developed Medical Department field equipment. 
Equipment is shown which has been developed or is under 
development for use by field medical units of Army Ground 
Forces. 


The Veterinary Service, under the direction of Col. James 
A. McCallam, V. C., presents: 

1. Food inspection service of the United States Army. 
Pictures of food inspection in the field and laboratory, pictures 
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and slides of animal diseases transmissible through food to man, 
demonstrations of some of the common methods of chemical 
and bacteriologic analysis of food, charts and diagrams depicting 
the volume of food inspected at home and abroad, types of 
food inspection and causes of rejection are shown. 

2. Research activities of the Veterinary Corps. Record of 
findings pertinent to equine influenza, periodic ophthalmia, 
canine leptospirosis and breeding diseases of horses are 
displayed. 

3. Animal service. A showing of activities in connection 
with the care and treatment of animals, the research and 
development of protective agents and equipment against 
chemical warfare agents, and the production of some of the 
commonly used vaccines. 

4. This presentation will also include a display of equipment 
such as the improved horse and dog gas masks, pictures, 
slides and demonstrations. 


The Personnel Service, under the direction of Col. Francis 
P. Kintz, M. C., presents officers and enlisted men of the 
Medical Department, United States Army. This exhibit 
includes (1) a series of charts showing graphically the utiliza- 
tion, procurement, composition and rate of separation of Medical 
Department officers and (2) charts and illustrations of the 
contributions made by enlisted men of the Medical Department. 


The Hospital and Domestic Operations Division, under the 
direction of Lieut. Col. James T. McGibony, M. C., presents 
(1) the zone of interior World War II hospitalization scheme, 
including animated maps depicting the location of army hospitals 
by type (i. e. station, regional and general or convalescent), 
showing the regulating of movements of patients from various 


sources to the appropriate type of hospitals and identifying a 


few specialized treatment centers; (2) a model of a mobiliza- 
tion type general hospital (Kennedy General Hospital, Memphis, 
Tenn.) ; (3) a model of a hospital car, showing the interior 
of the car; (4) a brochure depicting the establishment and 
operation of a convalescent hospital (Welch Convalescent 
Hospital, Daytona Beach, Fla.); (5) a chart illustrating the 
overall patient load in zone of interior hospitals from 1939 to 
1946, with the total number of beds available; (6) photographs 
of various hospitals, illustrating different structural types; 
(7) publications that prescribe hospital administration pro- 
cedures; (8) a chart illustrating how prisoner of war hospitali- 
zation was accomplished in the zone of the interior during the 
war, and (9) an invitation to each visitor to inspect a hospital 
ship and a hospital train. 


The Physical Medicine Consultants Division, under the direc- 
tion of Col. Edward M. DeYoung, M. C., presents physical 
medicine in World War Il. This includes (1) pictures and 
charts to demonstrate physical therapy activities in various 
types of army hospitals located in the communications zone 
and the zone of the interior; (2) pictures to demonstrate 
physical reconditioning by use of physical activities scientifically 
designed and medically prescribed, emphasizing general con- 
ditioning exercises, remedial activities and sports adapted to 
the needs of all types of military patients; (3) the methods of 
treatment and technic used in various phases of occupational 
therapy in the zone of interior hospitals, as illustrated by pictures, 
projects and a model of an orthopedic occupational therapy 
shop, and (4) pictures and charts to demonstrate educational 
reconditioning and counseling activities. 

(Motion Pictures will be shown in the Veterans Building 
in the Civic Center. See Motion Picture Program.) 


UNITED STATES NAVY 


A group of exhibits is presented under the auspices of the 
Bureau of Medicine and Surgery, United States Navy, showing 
many of the advances in medicine as encountered in the Navy. 


Compr. H. R. Bierman (MC), U.S.N.R., Naval Medical 
Research Institute, Bethesda, Md.: 

Studies on Linear Acceleration: Exhibit including some of 
the devices developed in the U. S. Navy for the investigation 
of the effects of accelerating forces (impacts) on human 
volunteers. The study of these forces has led to the development 
of protective devices which measurably reduce the physical 
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damage incurred in aircraft crashes and in parachuting from 
planes traveling at speeds over 500 miles per hour or at 
altitudes above 35,000 feet. 


G. J. Tuompson, Rochester, Minn., and U. S. Naval Hospital, 
Bethesda, Md.: 

The Management of the Urinary Bladder in Cases of Cord 
Injury: Exhibit presents a graphic presentation of a method 
by which a patient with cord injury can maintain a satisfactory 
control of the urinary bladder. 


Compr. E. E. Barxspate (MC), U.S.N., U. S. Naval 
Hospital, Bethesda, Md.: 

The Atabrine Dermatoses: Exhibit of colored pictures show- 
ing the chief characteristics of the dermatitis occasionally 
accompanying the long continued use of atabrine. 


Compr. E. E. Barkspate (MC), U.S.N., U. S. Naval Hos- 
pital, Bethesda, Md.: 

Penicillin in Syphilis: Exhibit presenting the results of the 
treatment of primary, secondary and tertiary syphilis with 
penicillin. 

Compr. Ropert LancGtey (MC), U.S.N., U. S. Naval 
Hospital, Long Beach, Calif.: 

Bundle Branch Block: Exhibit of electrocardiographic trac- 
ings and statistics showing the means of diagnosis and the 
frequency of this condition in naval personnel. 


Compr. W. L. Janus (MC), U.S.N., U. S. Naval Hospital, 
Long Beach, Calif. : 
Skin Cancer in Naval Personnel in the Pacific: Exhibit 


showing, by means of color transparencies and statistics, the. 


types and frequency of skin cancer particularly as it occurred 
in naval personnel exposed to the tropical sun in the Pacific. 


Compr. Juttus M. Amperson (MC), U.S.N.R., Naval 
Epidemiology Unit No. 50: 

Middle Eastern Schistosomiasis: Exhibit including the weeds, 
the snails, pictures of the miricidia and cercariae, and pictures 
of clinical cases of infection with Schistosoma hematobium and 
with Schistosoma mansoni, 


Captain Suretps Warren (MC), U.S.N., National Naval 
Research Institute, Bethesda, Md.: 


The Pathologic Effects of the Atomic Bomb: Exhibit of 
pictures illustrating the five chief effects of the atomic bomb on 
its victims. 


Compr. Juttus M. Amperson (MC), U.S.N.R., Naval Epi- 
demiology Unit No. 50: 

The Modern Management of Cholera: Exhibit of statistics 
and pictures demonstrating the spectacular results obtained 
on moribund patients with cholera by the use of blood plasma 
and sulfadiazine. 


Compr. S. A. Britten (MC), U.S.N.R., Preventive Medicine 
Division, Bureau of Medicine and Surgery and U. S. Public 
Health Service, Washington, D. C. 


The Results of Routine Chest Photofluorographic Examina- 
tions—Naval Personnel and Civilian Hospital Admissions: 
Exhibit of pictures and statistics showing the results obtained in 
the photofluorographic examination of the chests of approxi- 
mately 3,000,000 naval personnel and several thousand civilian 
hospital admissions. 


(Motion Pictures will be shown in the Veterans Building 
in the Civic Center. See Motion Picture Program.) 


SECTION EXHIBITS 


Each of the seventeen sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the various branches 
of medicine. 

Section on Internal Medicine 

The representative to the Scientific Exhibit from the Section 

on Internal Medicine is Thomas C. Garrett, Philadelphia. 
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Joseph Harxkavy, Mount Sinai Hospital, New York: 
Cardiovascular Allergy: Exhibit demonstrating various 
manifestations in the heart and blood vessels due to allergy. 
Part I deals with clinical syndromes resulting from hypersensi- 
tiveness to tobacco, foods, drugs, serums and_ inhalants. 
(a) Peripheral vascular disease: thromboangiitis obliterans, 
migrating phlebitis, intermittent claudication. (b) Heart: arrhyth- 
mias, i. €. premature contraction, paroxysmal tachycardia and 
auricular fibrillation; angina pectoris and coronary artery 
disease. Part 2 deals with bacterial allergy evidenced by 
hyperergic vascular disease such as acute arteritis, necrotizing 
arteritis, endarteritis obliterans and _ periarteritis nodosa, 
giving rise to bronchial asthma, transitory pulmonary infiltra- 
tions with eosinophilia, cardiac and renal involvement, poly- 

serositis, urticaria, purpura and angioneurotic edema. 


IrviNG TREIGER, University of Illinois School of Medicine 
and Presbyterian Hospital, Chicago: 

Correlative Study of Cardiac Diseases: Exhibit of translite 
films for correlative study of roentgenograms, electrocardio- 
grams and pathologic specimens of most common cardiac 
diseases to emphasize the clinical and diagnostic values of 
various methods of examination. 


R. Comeau, A. M. Ly_e and Henry B. KirkLanp, 
Prudential Insurance Company, Newark, N. J.: 


Diagnostic Advantages of Multiple Precordial Leads: Exhibit 
showing contribution of multiple precordial leads to electro- 
cardiographic diagnosis. The single chest lead being normal, 
other precordial leads demonstrate anteroseptal infarct, lateral 
infarct, T wave abnormalities, ST elevation and right bundle 
condyction defect. Examples of anterior wall infarct compli- 
cating right bundle branch block and of right ventricular 
hypertrophy are shown. Estimation of infarct size is demon- 
strated. Borderline apex leads are clarified by other precordials. 
Characteristics of normal multiple precordial leads are out- 
lined. Some notes on technic are included. 


Water S. Priest, Cuas. J. McGee, Jacgues M. Situ, 
Wesley Memorial Hospital and Northwestern University Medical 
School, Chicago, and EUGENE HILpEBRAND, Great Falls, Mont. : 

Antibiotic Therapy of Subacute Bacterial Endocarditis. A 
Clinical and Histologic Résumé: Exhibit showing failures with 
inadequate penicillin dosage; the unreliability of normal tem- 
perature, improved sense of well being and a negative blood 
culture as criteria for adequacy of therapy; color transparencies 
of gross specimens and of microscopic slides showing various 
stages of healing and bacteria filled fibrin from patients inade- 
quately treated; correlation of the clinical charts and negative 
blood cultures with the persistence of the active lesion; color 
transparencies showing invasion of the valves and subendocardial 
tissue by bacteria via capillaries as well as direct invasion of 
injured endothelial cells along the very margin of the valve; 
color transparencies showing myocardial lesions ; charts of serum 
levels obtained with various doses of penicillin by different 
methods of administration, illustrating particularly the serum 
levels found necessary for cure in relation to the in vitro peni- 
cillin sensitivity of the organism; serial electrocardiograms made 
during treatment and correlation of changes, if any, with the 
myocardial lesions found at autopsy; pathologic anatomy and 
histology of valves.in relation to the value of the sedimentation 
rate and leukocyte count as criteria for adequacy of treatment; 
pathologic, anatomic and histologic evidence of the apparent 
unimportance of anticoagulants in the treatment of the disease. 
Chart of 3 patients treated with streptomycin, with anatomic 
and histologic specimens, will also be shown. 


Georce E. Burcu, Travis Winsor and J. LeRoy Krimsatt, 
Tulane Medical School, New Orleans: 


Clinical Applications of Venous Pressure Measurements: 
Exhibit of diagrams, illustrations, graphs and demonstrations 
of the methods, including a presentation of the underlying prin- 
ciples of pressures in the veins, venous hypertension and hypo- 
tension as related to normal venous blood flow and disturbances 
with flow in disease states generally and locally. Normal venous 
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pressure values and studies on patients with disease states with 
values before and after therapy are indicated. The diagnostic 
value of venous pressure studies is emphasized. 


Bert E. Storer, Gorpon B. Myers and TomrHaru HIRATZKA, 
Wayne University College of Medicine and City of Detroit 
Receiving Hospital, Detroit: 

Correlation of Electrocardiographic Findings with Cardiac 
Pathologic Conditions: Exhibit dealing with a study based on 
a series of 290 cases, all of which showed standard and multiple 
precordial leads (Wilson type) and most of which showed 
Goldberger extremity leads. All hearts were injected with 
radiopaque material, appropriately sectioned, and roentgeno- 
grams made. The hearts were subjected to careful gross dis- 
section, checked by multiple microscopic blocks to delineate areas 
of infarction and other abnormalities. The exhibit consists of 
the electrocardiograms and the roentgenograms of injected 
hearts from cases which illustrate the normal findings and those 
in left ventricular hypertrophy, right ventricular hypertrophy, 
pericarditis and anterior, lateral, posterior and septal infarction. 


Carrot, L. Bircw and Lovis R. Limarzi, University of 
Illinois College of Medicine, Chicago: 

Diseases of the Blood: Exhibit showing thirty kodachrome 
photomicrographs and enlargements of blood and bone marrow 
smears: normal blood, pernicious anemia, iron deficiency anemia, 
leukemia and several other blood dyscrasias. 


Pau. M. AcceLer and S. P. Lucta, University of California 
Medical School, San Francisco: 


Bleeding Tendency in Hemorrhagic and Systemic 
Exhibit based on an original study of the bleeding tendency in 
over 500 patients suffering from various diseases, showing (1) 
the physiology of hemostasis, (2) the clinical pathology of 
abnormal bleeding and (3) the clinical manifestations of the 
hemorrhagic states. Under the latter heading are considered 
the hemostatic defect, hemorrhagic manifestations, hemostatic 
tests and the treatment of hemophilia, primary and secondary 
thrombocytopenic purpura, obstructive jaundice, diseases of the 
liver, hypertension and renal disease, gastrointestinal diseases 
and other conditions in which abnormal bleeding is present. 


K. J. HENricHSEN and Ricwarp Davison, Municipal Tuber- 
culosis Sanitarium, Chicago: 

Differential Diagnosis in Tuberculosis and Nontuberculous 
Conditions Encountered in the Sanitarium: Exhibit consisting 
of roentgenograms and pathologic specimens demonstrating dis- 
eases of the lungs, tuberculosis and nontuberculous conditions 
and their treatment. 


D. B. ArmstronG and G. M. WueatLey, Metropolitan Life 
Insurance Company, New York: 

Studies in Heart Disease: Exhibit of charts dealing with the 
increase in the death rate from heart disease and its explanation ; 
the prevalence of heart disease; variations in etiology of heart 
disease by sex, age and region; socioeconomic and occupational 
differences in mortality from heart disease, and the longevity of 
persons with heart disease of various types. 


SHEPARD Suaprro, New York University College of Medicine, 
New York: 

Prothrombin Estimation: Whole and Diluted (12.5 per cent) 
Plasma Prothrombin Clotting Time: Exhibit showing (1) 
demonstration of the technic; (2) charts illustrating advan- 
tages of procedure: (a) increased sensitivity, (b) hyperpro- 
thrombinemia, (c) excess anticoagulant effect; (3) clinical 
‘applications of the method: (a) drug- induced hypoprothrom- 
binemia, (b) demonstration of reactive hyperprothr 
(c) liver function test; (d) demonstration of vitamin K activity. 


J. Q. Grirritn Jr. and M. A. Linvaver, Hospital of the 
University of Pennsylvania, Philadelphia; R. L. SHanno, 
Forty Fort, Pa., and J. F. Coucu, U. S. Department of Agri- 
culture, Eastern Regional Laboratory: 

Rutin: Treatment for Arterial Hypertension Characterized 
by Increased Capillary Fragility: Exhibit of charts and photo- 
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graphs including (1) demonstration of the method for measur- 
ing capillary fragility in man, based on the method of Gothlin; 
(2) demonstration of rutin powder, rutin crystals under the 
microscope and description of the chemical properties of rutin; 
(3) the incidence of increased capillary fragility in hyperten- 
sion, effect of therapy with thiocyanate and relation to the 
hemorrhagic complications of apoplexy and retinal hemor- 
rhage; (4) the result of treating such persons with rutin, 
including effect on blood pressure and symptoms and com- 
parison of results with hesperidin, and (5) a method suitable 
for bioassay of rutin. 


Avpert H. Rowe and Apert P. Rowe Jr. P. A. Surg., 
U. S. P. H. S. (R), Oakland, Calif. : 

Bronchial Asthma—Its Diagnosis and Treatment: Exhibit 
presenting (1) the importance of a proper history; (2) the value 
of skin testing in inhalant allergy; (3) the fallibility of the skin 
test, especially in food allergy; (4) the value and use of the 
exhibitors’ elimination tests for the study and control of food 
allergy; (5) the relative frequency of food, inhalant and infec- 
tant allergies as causes of bronchial asthma; (6) the infrequency 
of intrinsic and psychogenic asthma; (7) the seasonal and geo- 
graphic influences on asthma due to food allergy; (8) the com- 
plications of bronchial asthma; (9) the control of mild or 
moderate symptoms; (10) the treatment of intractable asthma. 


B. Kountz, Littt Horstattrer and Puivip ACKER- 
MANN, St. Louis Chronic Disease Hospital and Infirmary, St. 
Louis : 

Degenerative Changes in Man Associated with Age: Exhibit 
of charts and data accumulated over period of eight years’ study 
of elderly people in the St. Louis Chronic Disease Hospital and 
Infirmary. The studies were chiefly on such factors as the 
influence of age and degeneration on the known physiologic 
functions of the body. Such studies as glucose tolerance, 
exercise tolerance, vital capacity and renal function were made 
and records compiled. Comparative health evaluation and age 
studies in different age groups are considered. Partial reestab- 
lishment of metabolic factors in older people will be demon- 
strated. 


Howarp F. Root, P. Jostrn, Priscitta Waite and 
C. Capett Bartry, George F. Baker Clinic and New England 
Deaconess Hospital, Boston: 

Diabetes in the Clinic and Laboratory: Exhibit of charts with 
new statistics on the incidence and results of treatment, includ- 
ing a survey of children with twenty or more years’ duration; 
new data on alloxin diabetes, treatment of pregnancy in diabetes 
and coma, with differential diagnosis. 


Section on Surgery, General and Abdominal 


The representative to the Scientific Exhibit from the Sec- 
tion on Surgery, General and Abdominal, is Warren H. Cole, 
Chicago. 


Leo Loewe, Epwarp Hirscu, Davin M. Grayzet, BerNarp 
S. Epstein and Harovp B. E1ser, Jewish Hospital of Brooklyn, 
Brooklyn: 

Heparin in the Treatment of Thromboembolic Disease: 
Exhibit demonstrates the functional pathology of thombosis and 
the problems of thromboembolic disease. Experimental evidence 
is graphically presented elucidating the rationale of subcutaneous 
heparin in the Pitkin menstruum for the conservative manage- 
ment of thomboembolism. The material exhibited portrays tech- 
nics of administration, observations of its clinical deportment 
and results of treatment in various thrombotic conditions such 
as venous thromboembolism, subacute bacterial endocarditis, 
peripheral vascular disease, arterial embolization, retinal vein 
occlusion and experimental human frostbite. 


Wittram T. Green and Davin S. Grice, Department of 
Orthopedic Surgery, the Children’s Hospital, Boston: 

Skeletal Manifestations in Neurofibromatosis: Exhibit pre- 
senting cases of neurofibromatosis with skeletal involvement, 
correlation of clinical appearance, roentgenographic lesions and 
pathologic sections. 
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Rozert E. Gross, Department of Surgery, the Children’s Hos- 
pital, Boston: 

Coarctation of the Aorta: Exhibit presenting technic of opera- 
tion and postoperative results in coarctation of the aorta. 


Orvar Swenson, Department of Surgery, the Children’s Hos- 
pital, Boston: 


A Nonsuture Method of Vascular Anastomosis, Using an 
Absorbable Tube: Exhibit presenting experimental work on a 
nonsuture method of vascular anastomosis, using an absorbable 
tube. 


Franc D. INGRAHAM and Donatp D. Matson, Neurosurgi- 
cal Service, the Children’s Hospital, Boston: 


Subdural Hematoma in Infancy: Subdural hematomas in 
infants under 2 years of age are much more common than 
generally recognized and require a careful program of both con- 
servative and surgical treatment. The experience of 150 cases 
is used to demonstrate (1) the important symptoms and signs 
witnessed, (2) the indications and exact technics for diagnostic 
and therapeutic subdural punctures, (3) the plan of operative 
treatment used, (4) the pathologic types seen and (5) the 
follow-up results which have been obtained. 


Gorvon B. New and Joun B. Ericu, Mayo Clinic, Rochester, 
Minn. : 


Partial and Total Loss of the Nose; Plastic Reconstruction 
by Pedicle Skin Grafts: Exhibit showing the technic employed 
for the plastic repair of partial and total loss of the nose by 
means of pedicle skin grafts, illustrated by means of moulages 
and photographs to show the end results. 


Hiucer Perry JENKINS, RupotpH JANDA, JAMES CLARKE, 
Epwarp H. Senz and Howarp W. Owen, University of Chi- 
cago Department of Surgery, Chicago. 

Gelatin Sponge—Absorbability and Hemostatic Action: 
Exhibit showing studies on the absorbability and hemostatic 
action of gelatin sponge, demonstrated by a series of photo- 
graphs and photomicrographs. Gelatin sponge undergoes 
absorption within a period of about five weeks, but the rate of 
absorption may be considerably accelerated by leukocytes. 
Bleeding from wounds of the liver, kidneys and spleen can be 
controlled by gelatin sponge in experimental animals without the 
use of sutures or the addition of thrombin. In addition, good 
hemostasis has been obtained in experimental liver resections 
and in injuries to large veins. Data are also presented on the 
use of gelatin sponge in clinical surgery, with studies of speci- 
mens removed at subsequent operation or autopsy. 


VIRGINIA KNEELAND FrANtz, Columbia University College 
of Physicians and Surgeons, New York: 


Oxidized Cellulose in Surgery: Exhibit showing compar- 
ative studies in animals of various absorbable hemostatic agents, 
with particular emphasis on oxidized cellulose; experimental 
studies of the use of this material in reconstructive surgery, 
particularly joint surgery; charts and illustrations of the use 
of the material in clinical surgery. The gross animal specimens 
and the clinical illustrations are shown in kodachrome trans- 
parencies. 


Epcar J. Porn, University of Texas Medical Branch, Galves- 
ton, F. L. Knorrs, Washington University Medical School, 
St. Louis, and C. A. Ross, University of Illinois School of 
Medicine, Chicago: 

Succinylsulfathiazsole and Phthalylsulfathiazole: Exhibit pres- 
enting experimental ta and evidence demonstrating the 
bacteriostatic action of succinylsulfathiazole and phthalylsulfa- 
thiazole in the gastrointestinal tract. The application of the 
drugs in the treatment of the dysenteries, ulcerative colitis, 
regional enteritis, chronic coliform infections of the urinary 
tract, and in the preoperative preparation and postoperative care 
of patients subjected to operations on the bowel is demonstrated. 
Specimens of segments of bowel which have had various forms 
of ligations of the blood supply performed, showing the control 
specimens in which almost complete dissolution of the wall 
of the viscus occurred and the specimens taken at various inter- 
vals showing the protection afforded following the administra- 
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tion of succinylsulfathiazole and phthalylsulfathiazole. Plates 
showing the characteristic growth of coliform organisms on 


desoxycholate plates and a simplified streak technic will be 
demonstrated. 


Harry E. Bacon and Lowrain E. McCrea, Temple Univer- 
sity Hospital, Philadelphia: 

Surgical Treatment of Rectal Cancer and Management of 
Associated Vesical Dysfunction: Exhibit showing series of 
models disclosing various premalignant and malignant lesions. 
Preoperative and postoperative management is presented and 
technic of surgical removal eliminating the abdominal colostomy 
and means of preserving the sphincter musculature shown. In 
spite of the high rate of resectability (88 per cent) and opera- 
bility (91.1 per cent) the mortality is low (6.2 per cent), the 
period of hospitalization is short (13.7 days), return to work 
is early, the sphincter function is excellent, the survival rate 
as to three year cure is 58.6 per cent and five year cure is 50 
per cent. Transparencies show normal distribution of nerve 
supply to bladder and the surgical disturbance of the hypo- 
gastric plexus during proctosigmoidectomy. Drawings depict 
cystometric readings prior to and immediately following the 
surgical procedure and following return to normal. Models 
show various bladder lesions in association with rectal cancer 
as viewed through the cystoscope. 


Ricuarp B. Catrett, the Lahey Clinic, Department of Sur- 
gery, Boston: 


Surgery of the Pancreas: Exhibit showing the clinical 
analysis of 100 patients with obstructive jaundice due to malig- 
nancy, operative methods, including pancreatoduodenal resec- 
tion, colored photographs of specimens and results of treatment. 


pe New York Postgraduate Hospital and 
Medical School, Columbia University, New York: 


Cancer of the Head, Neck and Breast: Exhibit presenting 
photographs and transparencies of patients with tumor of the 
head, neck and breast selected to illustrate the surgical treat- 
ment of early, neglected and recurrent lesions. Emphasis is 
laid on radical excision regardless of defects and early recon- 
struction. Head and neck cancer responds favorably to radical 
surgery; however, in late and advanced cases the possibility of 
palliation and arrest still exists, which is demonstrated. The 
primary purpose is therefore the eradication of the disease, 
because surgical repair is not usually a limiting factor. Radical 
operation of early cancer of the breast and surgical handling 
of the recurrent and neglected advanced cancer of the breast are 
included. 

Section on Obstetrics and Gynecology 


The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is Frederick H. Falls, Chicago. 


Freperick H. Faris, University of Illinois College of Medi- 
cine, and Cuariotte S. Ho t, Illinois State Department of 
Public Health, Chicago: 


Toxemias of Pregnancy: Exhibit presenting the main features 
of the pathology of eclamptogenic toxemia, nephritic toxemia, 
hyperemesis gravidarum and acute yellow atrophy. The cor- 
relation between the pathology and the symptomatology is 
pointed out. Different types of eclamptogenic toxemia are 
depicted, and the treatment is outlined. The differences in 
management of eclamptogenic and nephritic toxemias are indi- 
cated. The three groups of hyperemesis gravidarum are 
described and their treatment is outlined. The material consists 
of drawings and gross and microscopic materials, sculptured 
models, graphs and statistical charts, illustrating the etiology 


and pathology and giving the symptoms, diagnosis and treat- 


ment of these different types of toxemias. 


Cuarces E. Gattoway, Northwestern University Medical 
School, Chicago, and Evanston Hospital, Evanston, IIL: 


Early Diagnosis of Cervical Carcinoma: Exhibit demonstrat- 
ing (1) various methods of cervical examination; (2) detailed 
methods of cervical biopsy, both office and hospital; (3) koda- 
chrome illustrations of cervical biopsies, carcinomas, leuko- 
plakias, erosions, tuberculosis and other cervical lesions 
resembling carcinoma in which biopsy is necessary. The 
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general practitioner needs to be helped as to which cervix needs 
a biopsy and which does not and where the biopsy should be 
obtained and how it should be obtained. He also needs to be 
shown that hospitalization is not necessary; demonstration of 
office technic is given. 


SHELDON A. Payne, Epwarp T. Tyter, Shelton Clinic, Los 
Angeles, and Abert Ty ier, California Institute of Technology, 
Pasadena: 

Electron Microscopic Studies of Normal and Abnormal 
Sperm: Exhibit showing the results of study of material 
obtained from patients under investigation for infertility and 
the response to treatment with some of the newer gonadotropic 
substances. 


Joe V. Meics, Howarp Ucretper, M. Givpert, Ruta 
M. GraAwAM, Maurice Fremont-SmMitu and Somers H. 
Sturcis, Massachusetts General Hospital, Boston: 


The Vaginal Smear in Diagnosis of Cancer of the Uterus, Its 
Practical me nang Exhibit includes method of taking, stain- 
ing and examining the vaginal smears, and photomicrographs 
of normal and malignant cells. Abstracts of 25 cases of uterine 
cancer either unsuspected or primarily diagnosed by vaginal 
smear and the diagnostic cells found in these cases are demon- 
strated. 


Rosert A. Woopspury, Ricuarp RAyMoNnpd P. AHL- 
outst, Greorce P. Cuitp, G. Watson and Lovuise 
Jarsor, University of Georgia School of Medicine, Augusta, 
Ga. : 


Electrouterograms and Pressures in the Human Uterus and 
Cervix as Related to Dysmenorrhea, Hypermenorrhea and 
Pregnancy: Exhibit showing results when uterine and cervical 
pressures and electrouterograms were recorded from patients 
at various times of the menstrual cycle and of pregnancy. In 
dysmenorrhea and in dystocia dystrophy records show that 
multiple origin of impulses frequently occurs and contractions 
are superimposed on one another. They may remain as organ- 
ized contractions and develop pressures as high as 300 mm. 
of mercury or become disorganized and develop various forms 
of uterine tetany. In labor the highest recorded pressure 
developed by the uterus is 100 mm. of mercury. Typical dys- 
menorrhea symptoms were produced in human beings and 
various forms of treatment were evaluated. 


W. L. Witiramson and L. W. Kis_er, Postgraduate Com- 
mittee in Gynecology, Tennessee State Medical Association, 
Memphis: 

Postgraduate Study in Gynecology: Exhibit of a map of 
the state of Tennessee showing instruction centers by circuit 
districts. The centers are shown by stars. Charts show the 
personnel of the State Medical Association Postgraduate Com- 
mittee and the number of physicians participating in all courses 
for a period of nine years. Outlines of all past courses, from 
the beginning, are available on the shelf. Manuals containing 
the lectures of all courses offered to date are on display. 


I. C. Rusin and Bernarp Bercias, Mount Sinai Hospital, 
New York: 


Roentgen Ray Myography in the Female Pelvis: Exhibit 
showing clinical roentgen ray visualization of the levator ani 
muscle in relation to vagina and uterus under normal condi- 
tions and in uterine prolapse: (a) transparencies showing leva- 
tor ani injected with contrast medium in relation to uterus and 
vagina in living subjects; (>) diagrams and drawings of 
cadaver specimens showing difference in dynamic functional 
relations. 

Section on Ophthalmology 

The section exhibit committee of the Section on Ophthal- 
mology consists of Georgiana D. Theobald, Oak Park, IIL, 
chairman; Derrick Vail, Cincinnati, and A. B. Reese, New 
York. 


Harotp F. Fats, University Hospital, Ann Arbor, Mich.: 


Hereditary Ocular Anomalies: Exhibit consisting of three 
sections, each presenting a type of hereditary ocular anomalies, 
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including the pedigree of the family with the condition accom- 
panied by several illustrations of the actual funduscopic and iris 
pictures. The three conditions to be shown are (1) retinitis 
pigmentosa, (2) anterior segment developmental anomalies and 
(3) choroideremia. 


A. D. RuepEMANN, Cleveland Clinic Foundation, Cleveland: 


A Permanent Plastic Eye: Exhibit showing the technic of 
operation, orbital studies and end results. 


Donatp J. Lyte, Cincinnati: 

Neuro-Ophthalmology: Exhibit consisting of (1) visual 
field charts demonstrating various locations and lesions in the 
visual pathways and centers, with illustrative case reports; (2) 
semidiagrammatic drawings showing syndromes associated with 
eye movements, with illustrative case reports, and (3) drawings 
of anatomic sections and preparations. 


K. W. Ascuer, University of Cincinnati College of Medicine, 
Cincinnati : 

Aqueous Veins: Exhibit showing that aqueous veins are 
blood-vessel-like structures containing a clear colorless fluid 
or diluted blood and intercalated, via Schlemm’s canal, between 
intraocular fluid on one side and conjunctival and subconjunce- 
tival veins on the other side. The qualities of the aqueous 
veins, their physiologic and clinical significance and the influ- 
ence of experimental, physiologic and pharmacologic factors are 
shown. Backflow phenomena into the canal of Schlemm and 
responsiveness to miotics and to surgery are described. In 
the aqueous veins, intraocular fluid, clear or mixed with blood, 
is accessible to biomicroscopic observation. 


Loranp V. Jounson, University Hospital, Cleveland: 

Ocular Toxoplasmosis: Exhibit showing drawings of fundus 
appearance of human toxoplasmosis and charts concerning 
incidence and details of Sabine test for neutralizing antibodies. 


Section on Laryngology, Otology and Rhinology 


The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is Paul H. Holinger, 
Chicago. 


J. M. Rostson, 


University of Texas School of Medicine, 
Houston: 


Pressure Treatment of Maxillary Sinusitis: Exhibit of 
roentgenograms and charts showing the theory and practice of 
the application of local pressure to the mucosa of the maxillary 
sinus. 


Paut H. Hotincer, Tom Jones and ALsert H. ANpREws Jr., 
University of Illinois College of Medicine, Chicago: 


Endoscopic Photography in Otolaryngology and Broncho- 
Esophagology: Exhibit consisting of kodachrome photographs 
of the ear, nose and throat, tracheobronchial tree and esophagus. 
The normal endoscopic fields are shown as well as examples of 
the common pathologic conditions seen through the otoscope, 
laryngoscope, bronchoscope and esophagoscope. The camera 
devised for this photography will be illustrated. 


Romeo A. I.vonco, Philadelphia : 

Rhinoplasty: Exhibit showing all the steps of the technic for 
rhinoplasty, given in detail by means of drawings, casts, masks 
and anatomic specimens. A series of casts with instruments in 
place illustrate the most important steps, and the drawings show 
the minutest details. Physiologic aspects of rhinoplasty will 
be demonstrated also. 


Georce E. SHAMBAUGH Jr., Northwestern University Medical 
School, Chicago: 

Factors That Influence the Results of the Fenestration Opera- 
tion for Otosclerosis: Exhibit showing how clinical experience 
in 1,000 consecutive fenestration operations indicates that bony 
closure and postoperative labyrinthitis are the chief causes for 
failure to obtain a permanent hearing improvement. Experi- 
mental fenestration operations on the monkey have demonstrated 
certain of the factors that influence bony closure and labyrinthitis. 
A new improved fenestration technic to take advantage of these 
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factors has reduced bony closures to less than 5 per cent of 
operations done on the human ear and has reduced the incidence 
of labyrinthitis. Photomicrographs are shown to demonstrate 
these factors; specimens and apparatus used in the improved 
fenestration operation are demonstrated also. 


Section on Pediatrics 


The representative to the Scientific Exhibit from the Section 
on Pediatrics is W. Ambrose McGee, Richmond, Va. 


Tueropore O. Ettericu, University of Pittsburgh and Alle- 
gheny General Hospital, Pittsburgh: 

Origin of Certain Pediatric Names and Phrases—Original 
Conception—Present Day Interpretation: Exhibit explaining 
and illustrating the origin of certain phrases commonly used in 
pediatrics, such as St. Vitus’s dance, murmur deRoger, rachitic 
rosary, Harrison's groove, Chvostek’s sign, Trousseau’s sign, 
hutchinsonian triad and identifying certain personalities who 
have had diseases named after them such as Froehlich, Still, 
Little, Gaucher and Banti. It is the author's thesis that as the 
years have passed the original conception of a given disease has 
been lost, and a somewhat modified, and often erroneous, present 
day interpretation has gradually evolved. An attempt to correct 
this misinterpretation is made—to link the historical past with 
present day scientific advances. 


KATHERINE Bary, Children’s Bureau, U. S. Department of 
Labor, Washington: 

Pediatric Unit for Hospitals: Exhibit showing a model 
designed by the Children’s Bureau, U. S. Department of Labor, 
and U. S. Public Health Service, Federal Security Agency. 


Joun P. Hupsarp, American Academy of Pediatrics, Wash- 
ington, D. C.: 

Study of Child Health Services: Exhibit showing the organi- 
zation and objectives of the study being made on child health 
services in the’ United States. 


Mirton B. Conen, the Asthma and Hay Fever Clinic and the 
Cleveland Health Museum, Cleveland: 


Immunology of Allergy as Illustrated by Hay Fever: Exhibit 
showing the, immunology of allergy; how allergy develops, spe- 
cific treatment with pollen extract and immunization against H 
substance. 


Section on Experimental Medicine and Therapeutics 

The representative to the Scientific Exhibit from the Section 
on Experimental Medicine and Therapeutics is Robert W. Wil- 
kins, Boston. 


Austin SmitH and Watton VAN WINKLE Jr., Council 
on Pharmacy and Chemistry, American Medical Association, 
Chicago: 

Endocrine Products: Actions and Uses: Exhibit showing the 
actions and uses of endocrine products known to be of worth 
while therapeutic value in the control of endocrine disorders and 
other diseases. Information to help clarify the present confus- 
ing nomenclature situation and the confusion that exists con- 
cerning units and weight measures is included. 


Davin ScuwimmerR, Tuomas H. McGavack and I. J. 
DrektTer, New York Medical College, Metropolitan Hospital 
Research Unit, Welfare Island, New York: 

Metabolic Studies in Human Volunteers on Limited Food and 
Water Intake: Exhibit of charts, graphs and tables describ- 
ing over twenty-five experimental survival rations tested on &5 
human subjects for the Office of the Quartermaster General. 
Results of studies of various phases of nitrogen metabolism, 
carbohydrate metabolism, electrolytic shifts, water balance and 
changes in circulation are demonstrated. 

Kurt Lance, Linn J. Boyp and Davin Weiner, New York 
Medical College, New York: 

Frostbite—Functional and Morphologic Pathology and the 
Prevention of Subsequent Gangrene: Exhibit showing how, by 
means of the fluorescein test, the sequence of events in frostbite 
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as far as the vascular tree is concerned was investigated. The 
initial stage of severe vasoconstriction is always followed by a 
state of complete restoration of circulation during which the 
capillary permeability is much increased. During this stage 
silting of red cells, probably due to loss of plasma, takes place. 
These red cells are finally transformed into organized clots 
leading to subsequent gangrene. If heparin is given early and 
long enough, this clot formation can be prevented. Experiments 
on human volunteers, actual cases and pathologic specimens 
prove this fact. Kodachromes, photomicrographs, drawings and 
charts illustrate the findings. 


Eucene B. Ferris, Georce L. ENGEL, Mrs. Georce L. ENGEL, 
Joserpn P. Wess, Cuartes D. Stevens and M. A. BLANKEN- 
HORN, University of Cincinnati and Cincinnati General Hospital, 
Cincinnati : 


Nature of Decompression Sickness: Exhibit of charts and 
graphs illustrating the various clinical syndromes which make 
up the disease—decompression sickness, explaining the mecha- 
nism of each. These syndromes include “bends,” “chokes,” skin 
lesion, focal neurologic manifestations and syncope. Evidence is 
presented to indicate that decompression sickness is due to dis- 
tortion of tissue spaces by the formation of nitrogen bubbles. 
It is shown that the symptoms are due to bubble formation in 
the tissue spaces and not in blood vessels. The effect of 
preflight denitrogenation (100 per cent oxygen inhalation) in 
preventing decompression sickness is demonstrated. 


Hamitton H. ANperson, Eper Linpsay HANSEN and 
Herpert G. Jounstone, University of California Medical 
School, San Francisco: 


Amebiasis: Pathology, Diagnosts and Chemotherapy: Exhibit 
stressing the pathology of amebiasis, with special reference to 
chronic, resistant cases and to frequent complications of the 
disease. The differential diagnosis of amebiasis, especially from 
bacillary dysentery and other dysenteries due to animal parasites, 
is emphasized. Complications, which are diagnostic problems 
requiring special awareness, such as abscess of the liver and 
other organs, are shown. For control, the use of detergents in 
water and the usefulness of the traditional chemical types in 
therapy—emetine, arsenicals and the halogenated hydroxyquino- 
lines plus new agents, now under trial, such as the arsine oxides, 
antibiotics, acridines and plant extractives—are featured. 


Artuur E. Mance and Heten M. Patton, Northwestern 
University Medical School and Wesley Memorial Hospital, 
Chicago: 

Excretion of Vitamin A and Carotene as Influenced by Emol- 
lient and Hydrophilic Colloid Cathartics: Exhibit showing how 
blood and fecal vitamin A and carotene levels were estimated 
on 5 normal adult male medical students who were on a standard 
daily diet containing 4,000 international units of vitamin A for 
a period of fourteen months. A gradual drop in the blood 
vitamin A was noted, with a gradual increase in the blood 
carotene level. When liquid petrolatum was given, the excre- 
tion of vitamin A and carotene increased. When metamucil 
was given, no change was noted in the fecal vitamin A or 
carotene excretion. 


STANLEY C. Harris and A. C. Ivy, Northwestern University 
Medical School, Chicago: 

Amphetamine Induced Weight Loss: Exhibit dealing with 
consideration of the several mechanisms which might act to 
cause weight loss: (1) increased metabolism, (2) diuresis, (3) 
anorexia (a) peripheral (gastrointestinal) and (b) central. 


Kart. H. Beyer and Witttam P. Bocer, Medical Research 
Division, Sharp and Dohme Inc., Glenolden, Pa.: 


Use of Sodium P-Aminohippurate and Mannitol in Renal 
Function: Exhibit showing a full color, diagrammatic repre- 
sentation of the nephron unit and its blood supply, so lighted 
as to simulate tubular function. Charts describing the measure- 
ment of glomerular filtration and a description of the measure- 
ment of tubular excretion and renal blood flow. Normal values 
for these functions are for men, women and children together 
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with an indication of the variation of these values in disease. 
Charts illustrating the clinical use and pharmacologic properties 
of mannitol and sodium p-aminohippurate. Graphic illustrations 
of the efficacy of sodium p-aminohippurate in elevating penicil- 
lin plasma concentration by decreasing its renal tubular excre- 
tion and also the recent work on the use of mannitol as a 
diuretic agent are shown. 


Bert R. Boone, Frep G. Gittick, George C. Henny, Mor- 
TON J. OppENHEIMER and W. Epwarp CHAMBERLAIN, U. S. 
Public Health Service and Temple University Medical School, 
Philadelphia : 


The Electrokymograph: A Recorder of Cardiovascular 
Motions: Exhibit presenting the electrokymograph, consist- 
ing of a photomultiplier tube which views heart border and 
great vessel motions appearing on a fluoroscopic screen and 
records them on an electrocardiographic string galvanometer. 
For demonstration, a chest film placed on a special 14 by 17 
inch illuminator is shown. A pulsating phantom heart within 
the box superimposes its silhouette on the heart shadow of the 
film. A photocell placed over the moving heart border is 
connected to the electrocardiographic string galvanometer. In 
this way the phantom heart motion and the corresponding string 
movements may be viewed continuously during the exhibit. 
Charts, photographs and actual records of ventricular, auricular 
and great vessel motions are shown. 


Section on Pathology and Physiology 


The representative to the Scientific Exhibit from the Section 
on Pathology and Physiology is Frank W. Konzelmann, 
Atlantic City, N. J. 


H. Sipney Newcomer and J. C. Burke, E. R. Squibb and 
Sons, New York and Scorr M. Smitu, Hucu O. Brown, 
James FE. P. Toman and Louis S. GoopMan, University of 
Utah School of Medicine, Salt Lake City. 

Curare and Its Graded Pharmacologic Action: Exhibit 
showing source material for curare, photomicrograpks and other 
data on active ingredients, pharmaceutic forms, assay procedure, 
graded and progressively rising blood levels at which different 
muscle groups and nervous system units are affected with time 
elements of the rising and falling cycle together with outline 
and summary of the supporting data. 


W. C. Hveper, Warner Institute for Therapeutic Research, 
New York: 

Etiology and Morphology of Arteriosclerosis: Exhibit of 
charts showing the various types of causes and causative mech- 
anisms involved in the production of degenerative and prolifera- 
tive vascular lesions of sclerotic and atheromatous character. 
The different types of anatomic reaction products are presented 
in transparencies of photomicrographs prepared from lesions 
in man and experimental animals. 


S. E. Goutp, Wayne County General Hospital and Infirmary, 
Eloise, Mich: 

Control of Trichinosis in the United States: Exhibit present- 
ing the principal features of the methods now used in the con- 
trol of trichinosis and of a method, advocated for adoption in 
the United States, which is regarded as the simplest and most 
effective means for the control of this disease. 


O. B. Pratt, Institute of Experimental Medicine, College of 
Medical Evangelists, Los Angeles: 

The Rh Antigen: Its Occurrence and Demonstration in Man 
and Animals: Exhibit of charts, tables and photographs sum- 
marize the occurrence, genetic distribution and methods for 
recognizing the Rh group of antigens. The information pre- 
sented surveys the existing literature and presents original 
observations. 


Hersert M. Evans and Associates, Institute of Experimental 
Biology, University’ of California, Berkeley : 

Hormones of the Anterior Hypophysis: Exhibit illustrating 
the chief results of some twenty years of pituitary research on 
the part of one group of investigators. 
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Con Fennine, C. R. Mort and V. Fennine, University 


‘of Utah School of Medicine, Salt Lake City: 


“Selective” Physiologic Action of High Frequency Electro- 
static Fields: Exhibit showing (1) oscillator, audio-oscillator, 
modulating amplifier and accessory tuned circuit; (2) the 
characteristics of the radio frequency current employed, the 
modulating signal, the modulated wave form and the percentage 
of modulation; (3) typical results obtained from various prepa- 
rations subjected to the field; (4) the actual use of the equip- 
ment in securing “selective” results. 


E. B. Porter, W. BAker and Tuomas B. Car ie Jr., 
Virginia Mason Hospital, Seattle: 

The Cancer Clinic of the Virginia Mason Hospital, Seattle: 
Exhibit of (1) charts showing the formation and the functions 
of a-cancer clinic and its usefulness to a practitioner; (2) 
illustrative photographs of a variety of cancers as visualized 
by roentgenograms, gross pathologic changes and a few 
pertinent photomicrographs; (3) pictures of cancer cases, 
before and after treatment, and data regarding the choice of 
treatment. 


Section on Nervous and Mental Diseases 


The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is Frederick P. Moersch, 
Rochester, Minn. 


A. E. Bennett, A. R. McIntyre and Paur T. Casn, Uni- 
versity of Nebraska College of Medicine, Omaha: . 

Comparison of Curarization with Myasthenia Gravis: Exhibit 
showing how with in vitro and in vivo experiments on muscle 
nerve preparation with curare, physostigmine (eserine), prostig- 
mine and acetylcholine, the mechanism of curarization has been 
critically examined and new data obtained indicating the 
inadequacy of previous views concerning curarization. Many 
striking parallels between curarization and myasthenia gravis 
have been established. Clinical application includes a new diag- 
nostic test and prognostic aid in the disease. 


A. L. Sans and CLarkK H. MILLrKAn, State University of 
Iowa College of Medicine and University Hospital, lowa City: 

Ruptured Intracranial Aneurysms: Exhibit of gross photo- 
graphs, photomicrographs and drawings of the developmental 
anomalies of the circle of Willis and the production of con- 
genital aneurysms of the circle; incidence of aneurysms seen 
at University Hospital, Iowa City; gross and microscopic 
pathologic changes, clinical features, diagnosis and differential 
diagnosis, prognosis, treatment and arteriography. 


Georce S. BAKer and ArtHur H. Mayo Clinic, 
Rochester, Minn. : 

New Method for Molding of Tantalum Plate in Cranio- 
plastics: Exhibit demonstrating the method by the use of a 
series of plaster masks and moulages accompanied by photo- 
graphs and roentgenograms of patients on whom cranioplasties 
have been performed. 


C. Witpur Rucker, Mayo Clinic, Rochester, Minn.: 

The Fundus of the Eye in Disorders of the Central Nervous 
System: Exhibit of enlarged transparencies of the fundus oculi, 
illustrating the manifestations in the eye of various disorders of 
interest to the neurologist and stressing especially the differ- 
ential diagnosis of abnormal fulness of the optic disk. 


J. M. Nretsen, Kart O. Von Hacen and Grorce N, THomp- 
son, University of Southern California, Los Angeles: 

Focal Cerebral Lesions with Mental Symptoms: Exhibit of 
preserved specimens of brain in addition to photographs, show- 
ing focal cerebral lesions. 


Wa tter L. Bruetscu and Max A. Baur, Central State Hos- 
pital, Indianapolis, WALTER CLARKE, American Social Hygiene 
Association, New York, and Conrad Berens, National Society 
for the Prevention of Blindness, New York: 

Syphilitic Optic Atrophy— Pathogenesis and Treatment: 
Exhibit of photographs and sections of optic nerves, chiasm and 
optic tracts showing the tissue changes which lead to optic 
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atrophy. Demonstration of syphilitic optochiasmatic arachnoi- 


ditis and its relation to atrophy of the optic nerves. The~ 


successes and failures of present day treatment of syphilitic optic 
atrophy become more clearly understood on the basis of the 
underlying pathologic condition as presented in the exhibit. 

Henry W. Newman, Stanford University School of Medi- 
cine, San Francisco: 

Methods of Electrical Testing in Peripheral Nerve Injuries: 
Exhibit demonstrating an apparatus suitable for determination 
of strength-duration curves, chronaxia, and tetanus-twitch ratio. 


There is graphic representation of the findings in cases of periph- 


eral nerve injuries, both spontaneously recovered and recovered 
after suture, with an evaluation of the different tests in diagnosis 
and prognosis. 


Epwin B. Botprey and Eart R. Miter, University of Cali- 
fornia Medical School, San Francisco: 

Carotid Arteriography: Exhibit of roentgenograms showing 
external and internal carotid vessels, their branches and venous 
connections in some normals, saccular aneurysms, arteriovenous 
aneurysms, congenital malformations and tumors. 


J. Jay Keecan and Frepertc D. Garrett, University of 
Nebraska College of Medicine, Omaha: 

Cutaneous Distribution of Segmental Nerves in Man: Exhibit 
based on clinical and experimental outlining of dermatome areas 
of reduced pain sensation or hypalgesia produced by compres- 
sion, stretching, section and procaine injection of single nerve 
roots of the leg and arm. From this a new conception and 
chart of cutaneous distribution of segmental nerves in the 
extremities is presented, with comparison with dermatome charts 
of previous investigators. The clinical application of this knowl- 
edge is shown in two sections, one with portrayal of anatomic 
and pathologic factors involved in single nerve root compres- 
sion by herniation of an intervertebral disk and the other show- 
ing radiologic factors involved in localization of a nerve root 
compression syndrome. 


Section on Dermatology and Syphilology 
The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is Hamilton Montgomery, 
Rochester, Minn., and Francis W. Lynch, St. Paul, Minn., is 
assistant representative. 


Louis Schwartz, SAMUEL M. Peck, Isapore Botvinick and 
A. L. Lersovitrz, U. S. Public Health Service, Bethesda, Md.: 

Control of Epidemic Ringworm of the Scalp: Exhibit show- 
ing the incidence of ringworm of the scalp in the United States 
and in the schools of Hagerstown, Md. Charts describe the 
methods used for controlling epidemics, including sanitation of 
barber shops, setting up of treatment clinics in the schools, 
method of identifying cases by means of Wood's light, method 
of sterilizing electric clippers and other barbers’ instruments, 
evaluation of various topical applications for treatment, and 
cultures of Microsporon audouini. Photographs of actual cases 
are shown. 


BENJAMIN S. Kiine, Mount Sinai Hospital, Cleveland: 

New Development Toward a Single Standard Blood Test 
for Syphilis Cardiolipin-Lecithin Antigen: Exhibit showing the 
steps in the simplification of technic of tests for syphilis from 
complex, time consuming complement fixation type (five 
ingredients) to rapid tube and slide flocculation types (two 
ingredients). Furthermore, it shows the steps in the improve- 
ment of the antigen from saline extracts to crude alcoholic 
extracts to purified alcoholic extracts and most recently to 
essentially chemically pure lecithin and cardiolipin, first isolated 
by Pangborn in 1941. Outlines of desirable future studies 
are included. 


Francesco Roncuest, Providence, R. I.: 

Occupation Marks as Aids to Personal Identification: Exhibit 
of photographs and drawings of calluses, cicatrices and other 
marks produced by various occupations or remnants of operation 
or disease. The drawing shows the worker handling the tool 
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or in the position producing the mark. The marks are grouped 
according to their usefulness as an aid to personal identification ; 
the very useful because found only in one occupation or one 
disease, the moderately useful because shared by more than 


one occupation or disease, and the rare or obsolete interesting 
only for their peculiarities. 


Joun H. Lams and Everett S. Lary, Oklahoma City: 

Actinomycosis of the Face and Neck: Exhibit of colored 
photographs of 14 cases of the anaerobic type of cervicofacial 
actinomycosis and 1 case from which an aerobic actinomycete 
was isolated. The various clinical types are described, with 
charts showing the most successful type of treatment. A large 
map of the United States demonstrates the distribution of 
cases of actinomycosis from 1920 to 1940. Photomicrographs of 
various types of granules will be shown. The various species 
of actinomycetes are described and the oral cavity as a focus 
of infection, particularly chronic actinomycetic periodontitis, 
is stressed. 


Tuomas W. Nispet, Pasadena, Calif. : 


Atabrine Dermatitis: Kodachrome transparencies showing 
the characteristic types of eruption occurring in patients follow- 
ing the chronic administration of atabrine. 


Section on Preventive and Industrial Medicine 
and Public Health 
The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A. Davis, Akron, Ohio. 


Victor Ross, College of Physicians and Surgeons, Columbia 
University, New York: 

Immunisation with Protamine-Diphtheria Toxoid: Exhibit 
showing the results of immunization of 4,000 children with 
protamine-diphtheria toxoid. Charts showing (1) results of 
Schick test on groups of children at different intervals follow- 
ing the injection, (2) antitoxin titers produced, (3) data obtained 
on the areas of erythema produced following simultaneous 
intradermal injection of equivalent quantities of protamine, 
alum and “fluid” toxoid in adults, (4) nitrogen content per Lf 
unit of the new preparation compared with that of alum and 
“fluid” toxoids. 


W. W. Baver and Wittiam W. Botton, Bureau of Health 
Education, American Medical Association, Chicago: 

Electrically Transcribed Radio Programs for County Medical 
Societies: Exhibit from the Bureau of Health Education, with 
a map showing the distribution of its electrically transcribed 
radio broadcasts for county medical societies, plus sample 
copies of the scripts, and charts and posters showing how 
county medical societies can get the records for local use. 
Pamplhilet listings of available transcriptions will be distributed. 
Sample transcriptions will be available for listeners. Headphones 
are included, so that persons can listen to the programs. 


Section on Urology 


The representative to the Scientific Exhibit from the Section 
on Urology is John H. Morrissey, New York. 


Tuomas E. Gieson, San Francisco: 


Hydronephrosis—Classification and Plastic Repair of Uretero- 
pelvic Obstructions. Exhibit demonstrating types of hydrone- 
phroses and pyeloplastic procedures for their correction 
combined with methods of ureteral splinting together with 
nephrostomy and pyelostomy drainage. 


Rocer W. Barnes and Matrcorm R. Hutt, College of 
Medical Evangelists School of Medicine, Los Angeles: 

Intestinovesical Fistula: Exhibit of drawings and posters 
illustrating the causes, diagnostic procedures and treatment of 
intestinovesical fistulas. The difficulties and importance of 
diagnosis are illustrated. 


Joun O. Rao, Mercy Hall Hospital for Cancer, Detroit: 
Urologic Complications in Carcinoma of Cervix: Exhibit 
of moulages showing relations of ureters to cervix and para- 
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metrium and the way in which the spread of carcinoma produces 
urinary obstruction; moulage illustrating mechanism of fistula 
formation; drawings illustrating roentgen ray findings and 
path findings at postmortem in the same case; drawings 
illustrating paths of extension and amount of disease at 
necropsy; survival period after onset of urinary obstruction 
and fistula formation; charts indicating in what cases urinary 
complication resulted from carcinoma, adhesions or radiation 
necrosis. 


Rosert H. Hersst and James W. Merricks, University of 
Illinois (Rush) College of Medicine and Presbyterian Hospital, 
Chicago: 

Transurethral Drainage of Seminal Vesicles: Exhibit of 
roentgenograms showing the seminal tract in health and disease, 
with case histories; also drawings illustrating technic. Trans- 
parent cleared specimens of seminal tract, bladder neck and 
bladder are shown. 


Frepertc E. B. Forey, St. Paul: 


An Artificial Sphincter: A New Operation and Device for 
Control of Urinary Incontinence: Exhibit of drawings illustra- 
ting technic of operation; display of samples of the artificial 
sphincter and inflating device, and a mannequin demonstrating 
operation of the device. 


Section on Orthopedic Surgery 


The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is David M. Bosworth, New York. 


S. L. Haas, Stanford Medical School, San Francisco: 


Fusion of Vertebral Bodies After Resection of the Inter- 
vertebral Disk: Exhibit showing series of experiments per- 
formed on dogs at various ages in which the intervertebral disk 
was removed as thoroughly as possible, first, by a_ trans- 
abdominal approach; second, by laminectomy, and, third, by 
lateral extraperitoneal approach. Various degrees of fusion 
were obtained, depending possibly on age and thoroughness of 
the operations. Studies include the second changes on the 
articular facets, degree of fixation, deformity and injury to 
the cord and nerve tissue. 


Wuus C. Beastey, United States Public Health Service, 
Bethesda, Md. : 

Electronic Myodynemetry: Exhibit showing new method for 
measuring muscular strength using specially designed electronic 
instruments. The technic is adapted particularly to force 
measurement (in pounds) in testing procedures typically 
employed by physical therapists on infantile paralysis patients. 
Procedures utilized in calibrating the test instruments are 
demonstrated. Data showing typical measurements obtained 
for various muscle action on normal and clinical patients are 
displayed. The method is of interest to those concerned with 
muscular dysfunction and rehabilitation. Special demonstrations 
daily at 10:00 a. m. and 3:00 p. m. 


Guy A.. CaLtpwett, Francis M. McKeever and A. R. 
SuHanps Jr. American Board of Orthopedic Surgery and 
Joint Committee on Graduate Training, New Orleans: 

The American Board of Orthopedic Surgery and the Joint 
Committee on Graduate Education: Exhibit of maps indicating 
location of hospitals with approved resident training in 
orthopedic surgery, tables showing the numbers of applicants 
and vacant positions and posters relative to board requirements 
for parts I and II of the examinations. Essential requirements 
for approval of resident training and practice by the Council 
on Medical Education and Hospitals are shown. Pamphlets 
-and booklets, both pertinent information relative to these 
subjects, will be distributed. 


Joun Lyrorp III, Roserr W. JoHNson JR. and Rocer B. 
Scott, Johns Hopkins Hospital, Baltimore: 

The “Donovan Body,’ An Organism Causing (1) Generalized 
Granuloma Inguinale, (2) Osteomyelitis and (3) Polyarticular 
Arthritis: Exhibit showing that granuloma inguinale is a 
systemic as well as a local disease and that the “Donovan 
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body” as the causative organism of one form of polyarticular 
arthritis and osteomyelitis has been demonstrated in pathologic 
sections and “continuous tissue cultures” of material from 
the involved bones and joints. Microscopic sections, photo- 
graphs and transparencies, roentgenograms, charts and photo- 
micrographs demonstrate these findings. 


H. H. Younc and R. K. GuorMtey, Mayo Clinic, Rochester, 
Minn. : 

Accidents on the Farm and How They Happen: Exhibit 
presents a statistical analysis of 575 typical fatal and nonfatal 
farm accidents seen at the Mayo Clinic from 1934 to 1944. 
It emphasizes the common causes of these <ccidents and 
stresses the means of preventing them. 


LAURENCE Jones, Beverly Hills, Calif. : 

Sciatic Neurttis and Low Back Pain—A Different Cause 
and Treatment: The Pronation Syndrome: Exhibit showing 
that faulty foot posture is the primary cause of sciatic neuritis. 
An individual method of correction brings prompt and consistent 
relief from pain. In a large series of cases, disk protrus‘on 
was of little or no clinical importance. 


S. RANsonorr, Monmouth Memorial Hospital, 
Long Branch, N. J.: 

Purified Curare in the Treatment of Acute Anterior Polio- 
myelitis: Exhibit showing central black and white poster on 
which the electromyographic stories of the treatment of polio- 
myelitis are reviewed; photographs of action currents of muscles 
showing the effects of purified curare and physical therapy. 
Muscles are traced from a complete paralysis through recovery 
on to complete function. Mounted silhouettes show the 
physical therapy technics involved. A large number of myo- 
graphs in book form are included as well as a two channel 
electromyograph to demonstrate action currents. 


ComMMITTEE ON ProstHetic Devices, National Research 
Council, Northwestern Technological Institute, Evanston, IIL: 

New Developments in Artificial Limbs: Exhibit presenting 
the results of the program of the Committee on Prosthetic 
Devices of the National Research Council, which has had an 
extensive research and development program under way for over 
a year. It contains varied illustrative material, examples of new 
devices and mechanisms, results of basic studies on human 
locomotion and new developments in methods of fitting artificial 
limbs. 

Section on Gastro-Enterology and Proctology 


The representative to the Scientific Exhibit from the Section 
on Gastro-Enteroclogy and Proctology is Grant H. Laing, 
Chicago. 


Leo L. Harpr, Joun S. Courter, FrepericK STEIGMANN 
and Jack I. Rasens, Cook County Hospital, Cook County 
Graduate School, the Loyola University Medical School, North- 
western University Medical School, University of Illinois 
College of Medicine, the Lllinois Central Hospital and the 
Chicago Municipal Tuberculosis Sanitarium, Chicago: 

Gastroscopic Studies in the Diagnosis and Treatment of 
Gastric Diseases: Exhibit presenting slides, roentgenograms and 
artist's drawings through the gastroscope showing the value 
of gastroscopy in the diagnosis of gastric diseases and also 
exhibiting various pathologic conditions as found in a large 
group of patients (3,000) examined during six years. The 
appearance of the gastric mucosa after various medications is 
demonstrated by several colored plates (artist’s drawings). 


Harotp Lincocn THompson, JosepH M. Oyster, Joun B. 
Hew and Frank M. Morcan, Los Angeles: 

Hematemesis — An Analysis of Underlying Pathologic 
Changes: Exhibit of charts, photographs, roentgenograms and 
drawings resulting from a study of 300 cases of hematemesis. 


Lester M. Morrison, Los Angeles: 
Improved Methods in the Treatment of Cirrhosis of the 


Liver: Exhibit dealing with small but carefully controlled 
series of 62 patients with chronic hepatitis treated by three 
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separate methods over a period of eight years. One group of 
23 patients was treated by the methods commonly in use 
in 1938; a second group of 19 was treated by a “modified 
Patek” regimen; a third group of 20 patients was treated by 
a method using choline and methionine in combination, a 
special protein diet, a new liver extract and various vitamin 
adjuncts. An analysis is presented of the sharp reduction in 
mortality and morbidity rate in the third therapeutic group, 
using new and improved methods of treatment for cirrhosis of 
the liver applied by the exhibitor. 


BENJAMIN M. BERNSTEIN, 


Brooklyn: 

Histamine in the Therapy of Peptic Ulcer: Exhibit describing 
the study of more than 60 cases treated by injection of histamine. 
No other medication, except belladonna in a few cases, was 
used. Relief from fain was rapid in most cases; symptoms were 
aggravated in none. It would seem that the continuance of 
acidity does not interfere with the relief from the symptoms of 
the ulcer syndrome but permits the recurrence to abate quickly 
and in some instances permits the ulcer deformity to modify 
its appearance and even disappear. 


Brooklyn Jewish Hospital, 


Section on Radiology 


The representative to the Scientific Exhibit from the Section 
on Radiology is S. W. Donaldson, Ann Arbor, Mich. 


SAMUEL Brown, Jewish Hospital, Cincinnati: 

“Roentgen Study of Duodenum: Exhibit showing illustrations 
of the normal duodenum as revealed in the ventral and right 
lateral projections, with its relationship to the stomach, pan- 
creas, liver, gallbladder, extrabiliary ducts, right kidney and 
spine. Illustrations showing the frequent advantage of the 
lateral projection over the ventral in demonstrating intrinsic 
lesions of the duodenum. Illustrations of alterations in the 
position, shape and contour of the duodenum produced by 
abnormal changes in the adjacent structures which are often 
characteristic for the organs involved, enabling one to arrive 
at a more accurate diagnosis . 


Witeur Batey, University of Southern California Medical 
School, Los Angeles: 

Spondylolisthesis—A Congenital Anomaly Frequently Unac- 
companied by Symptoms: Exhibit of roentgenograms, posters 
and placards showing the main points of spondylolisthesis and 
its precursors. Special attention is directed to the congenital 
origin of this disease and the fact that it is frequently discovered 
in the absence of symptoms. 


Carvin L. Stewart and FrepericK B. WAGNER JR, Jefferson 
Hospital, Philadelphia: 

Abdominal Aortography: Exhibit describing the technic of 
introducing suitable contrast mediums into the abdominal aorta 
by the translumbar route, with photographs and illustrations. 
Several cases are exhibited by showing reproductions of the 
actual films exposed with the contrast medium in place; the 
diagnostic problem involved in each case is stated to show 
the indication for the examination; the conclusions of each 
examination are enumerated. 


L. H. Gartanp, H. A. Hitt and M. E. Mortram, San 
Francisco : 

Pancreatic Calcifications: Exhibit illustrating the diagnostic 
features of the various types of pancreatic calcification and the 
differential diagnostic points between calculous and parenchymal 
calcification. 

Section on Anesthesiology 

The representative to the Scientific Exhibit from the Section 

on Anesthesiology is Urban H. Eversole, Boston. 


Ursan H. Morris J. and Leo 
Hanp, the Lahey Clinic, Boston: 

Anesthesia for Thyroid Surgery: Exhibit showing the impor- 
tance of the preoperative visit by the anesthesiologist, pre- 
medication ordinarily used and an evaluation of the various 
ayesthetic agents. The indications for and technic of endo- 
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tracheal anesthesia are presented. The explosion hazard asso- 
ciated with inhalation anesthesia is mentioned and a means of 
safeguarding against it is presented. Attention is focused on 
the management of such complications as excess mucus in the 
tracheobronchial tree, hyperactive carotid sinus reflex and severe 
exophthalmos. A safe method of controlling the anesthesia tor 
tracheotomy is demonstrated. 


Hucu O. Brown, University of Utah Medical School, Salt 
Lake City and James M. Tuomson, Minneapolis. 

Continuous Caudal Technics: Exhibit of plaster models 
depicting steps in continuous caudal catheter technic. Charts 
show the history, classification of technics, indications, contra- 
indications, drugs and concentrations in use, preparation of 
solution and tabulated results in 500 cases employing ponto- 
caine-epinephrine solution. Skeletal model, sagittal section and 
equipment are included. 


E_mer C. Bartets and Georce O. Bett, the Lahey Clinic, 
Boston : 

Use of Thiouracil in Preparation of Patients with Severe 
Hyperthyroidism for Thyroidectomy: Exhibit reviewing the 
experience obtained from the use of thiouracil as a preoperative 
drug on 400 patients with severe hyperthyroidism. A practical 
demonstration of the value of thiouracil with indications as to 
its use and dangers is shown. 


H. C. Stocum, E. A. Hoerricn and C. R. ALLen, Texas 
University School of Medicine, Galveston : 

Malpositions on the Operating Table: Exhibit of photographs, 
charts and demonstrations to show the effects on anesthetized 
patients of malpositions on the operating table as recorded by 
respiratory, circulatory and nervous system changes. 


Joun Apriant and Ray T. ParMtey, Charity Hospital and 
Louisiana State University School of Medicine, New Orleans: 

Saddle Block Anesthesia: Exhibit describing a new technic 
with details and results. Saddle block anesthesia is a form 
of low spinal anesthesia confined to the perineal area. When 
nupercaine is used, prolonged analgesia is obtainable. This has 
been used for relief of pain of labor and for deliveries in 
obstetrics. Exhibit emphasizes this aspect but also describes 
its value for general surgery. 


WitiiaM B. Nerr and Ricuarp Git, Stanford University 
School of Medicine, San Francisco: 


Curare in Anesthesiology: Exhibit showing the transition 
of curare from a drug of use only in the jungle to its present 
clinical importance in medicine, illustrated by photographs, 
charts, specimens and pictures taken in the curare country at 
the headwaters of the Amazon. The method of primitive 
curare production and its ethnobotany is shown together with 
photographs illustrating its clinical application in anesthesiology. 


Section on General Practice of Medicine: 
Miscellaneous Exhibits 
The representative to the Scientific Exhibit from the Section 
on General Practice of Medicine is Wingate M. Johnson, 
Winston-Salem, N. C. A group of miscellaneous exhibits is 
included under this section. - 


Victor Jounson, F. H. Arestap, M. G. WestmMoreLaNnp 
and Frope JENSEN, Council on Medical Education and Hos- 
pitals, American Medical Association, Chicago: 

Medical Education and Hospital Service: Exhibit featuring 
educational facilities for physician veterans and giving informa- 
tion regarding medical schools, internships, residencies in 
specialties, schools for medical record librarians, occupational . 
therapists, physical therapists and x-ray and laboratory tech- 
nicians; annual census of hospitals for 1945; revised data on 
medical education and licensure, and lists of approved medical 
schools, internships, residencies and approved technical schools. 


Cuartes R. Reynotps and Bowman C. Crowe tt, American 
College of Surgeons, Chicago: 

Graduate Training for Surgery; Cancer Clinics: Exhibit of 
posters and charts demonstrating aims, scope and function of 
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graduate training program. Progress of cancer clinic program 
is shown also. 


Louis I. Dustin, Metropolitan Life Insurance Company, 
New York: 

Cancer Facts: Exhibit of charts showing (1) the facts 
behind the increasing death rate from cancer in the United 
States—effects of aging population and advances in medical 
diagnosis; (2) current cancer facts—relative importance of 
cancer as a cause of death as compared with other numerically 
important diseases; share of cancer of all deaths in various age 
groups; comparison of urban and rural cancer mortality rates; 
the chief sites of cancer in men and women; cancer mortality 
by age, men and women compared, and (3) recent progress in 
cancer control, with special emphasis on the decreases in 
mortality from cancer among women since 1931-1935. 


P. R. Hawtey, Veterans Administration, Washington: 

Activities of the Veterans Administration, Department of 
Medicine and Surgery: Exhibit of charts and pictographs 
showing the organization, plans and policies of the Veterans 
Administration. 


Wituts S. Knicnton and Vircinta M. Smitu, Committee 
on Glaucoma, National Society for Prevention of Blindness, 
New York: 

The Physician Saves Sight Through Early Recognition of 
Glaucoma: Exhibit consisting of charts, posters and graphic 
devices illustrating signs and symptoms easily recognizable 
during a general physical checkup. Testing equipment and 
technic will be included. 


Georce W. Coo.tey, Council on Medical Service and Public 
Relations, and CuHartes E. Nysperc, Bureau of Medical 
Economics, American Medical Association, Chicago: 


Prepayment Medical Care Plans: Exhibit of maps showing 
areas covered by prepayment medical care plans, types of plans 
in operation, and extent of cooperation with Blue Cross Plans, 
together with charts showing growth in the number of plans 
and in enrolment, and the various types of benefits, premiums, 
waiting periods, exceptions and the like. ° Prepayment plan 
pamphlets and sample copies of operative forms and promotional 
material will be available. 


M. Vircrnta SuHuter, Bureau of Information, American 
Medical Association, Chicago: 

Rural Medical Service: Exhibit showing a map of the 
United States with the physician population ratio by counties ; 
chafts and posters giving the relations between the Bureau of 
Information and other organizations, such as hospitals, the 
Farm Bureau and the Farm Foundation. Pamphlets on rural 
medical service will be available. 


J. Lovts Nerr, American Cancer Society, New York, and 
TueEopore CurPHeEy, American Society of Clinical Pathologists, 
Garden City, N. Y.: 

Teamwork In Cancer Diagnosis: Exhibit of transparencies 
and diagrammatic sketches presenting problems of differential 
diagnosis. Early cancer cannot be diagnosed by clinical evidence 
alone but requires the teamwork of the pathologist, the surgeon 
and the roentgenologist as well as the original clinician. The 
efficacy of teamwork in the diagnosis of such common lesions 
as cancer of the skin, cervix and breast is demonstrated. Since 
the one fundamental and essential approach to the correct 
treatment of cancer is the pathologic diagnosis, the method 
of taking adequate and correct biopsy material is graphically 
illustrated. Emphasis is given to selection of the site, method 
of removal and correct handling of the material. 


INFANTILE PARALYSIS—1946 
The following group of exhibits show the results of some of 
the research studies supported by the National Foundation for 
Infantile Paralysis: 
Hupert S. Lorine, Stanford University Medical School, San 
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Virus Research: Methods of purification and determination 
of characteristics of the poliomyelitis virus. 

VerNE T. INMAN, Jonn B. Saunpers and LeRoy C. 
Assortt, University of California Medical School, San Francisco: 

Body Mechanics: A graphic visualization of the rhythm of 
action of muscles of the shoulder joint. 


Kart F. Meyer, W. McD. Hammonp, W. C. Reeves and 
Watter N. Mack, University of California and the George 
Williams Hooper Foundation, San Francisco: 

Epidemiology: A visual demonstration of the host factors 
and transmission in poliomyelitis, the epidemiology and _ the 
differential diagnoses of the St. Louis and western equine 
encephalitides. 


Haroip K. Faser, Stanford University Medical School, San 
Francisco, KenNetH F. Maxcy, Howarp A. Howe and Davin 
Bopiay, Johns Hopkins University, Baltimore: 

Pathology: The distribution of poliomyelitis lesions and 
sources of virus recovery in the human being; also the 
chromatolysis of the nerve cells. 


Rosert S. Scuwas, Mary A. B. Brazier and Artuur L. 
Watkins, Massachusetts General Hospital, Boston: 

Muscle Function: Electromyograph and ergograph studies 
of muscle function in normal and in paralyzed muscles. 


Lucitte Dantets, H. Nortuway and E. B. Saaw, 
Stanford University Medical School, San Francisco: 

Treatment: The acute diagnostic signs of infantile paralysis, 
the phases of treatment and the technic of muscle testing. 


Cuarces L. LowMAn, Orthopedic Hospital, Los Angeles: 

Orthopedic Surgery Rehabilitation: Visual evidence of cor- 
rection of orthopedic deformities through orthopedic surgery, 
consisting of a series of translights showing “before and after” 
views of actual cases. 


MOTION PICTURE PROGRAM 


Six motion picture theaters will be in operation continuously 
throughout the week. One of these will be in the Civic 
Auditorium in connection with the Special Exhibit on Physical 
Medicine. (For titles see Special Exhibit on Physical Medicine.) 

Five motion picture theaters will be located in the Veteran's 
Building, Civic Center, where the following films will be 
shown once each day on a prearranged schedule: 


Motion Pictures on Internal Medicine 

Carrot, L. and Lovuts R. Limarzi, University of 
Illinois College of Medicine, Chicago: 

Animated Hematology: Motion picture on physiology and 
pathology of hemopoietic principle. This includes clinical cases, 
kodachrome photomicrographs of blood and bone marrow and 
outlines the treatment of pernicious anemia, sprue, cirrhosis 
of the liver and aplastic anemia. Silent, color, 50 minutes. 


Ciayton J. Lunpy, Presbyterian Hospital, Chicago: 

The Electrocardiogram and Heart Sound Records in Rheu- 
matic Heart Disease: Motion picture showing the formation of 
early and late electrocardiographic changes which take place in 
rheumatic heart disease. Electrocardiogram formation is 
depicted simultaneously with heart action. The abnormal heart 
sounds heard in rheumatic heart disease are demonstrated as 
they occur simultaneously with electrocardiogram formation and 
heart action. The relationships of normal heart sounds are 
shown first, then various types of systolic and diastolic murmurs. 
Tlie differentiation of the diastolic murmurs heard in aortic 
and mitral valve disease is emphasized. Silent, 50 minutes. 


K. J. Henricusen and Ricnarp Davison, Municipal Tuber- 
culosis Sanitarium, Chicago: 

Collapse Therapy in Pulmonary Tuberculosis: Motion pic- 
ture demonstrating pneumothorax, phrenicectomy, extra-pleural 
pneumothorax, pneumolysis and thoracoplasty. Silent, color, 20 
minutes. 
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Motion Pictures on Surgery 

James Barrett Brown and FRANK McDowe tt, Washington 
University School of Medicine, St. Louis: 

Support of the Paralyzed Face by Fascia: Motion picture 
showing how in cases of facial paralysis which are not amenable 
to nerve operations a worth while result can be obtained by 
connecting the face to the temporalis muscle with strips of 
fascia lata. This maintains the face in a good level position in 
repose and permits a small amount of movement which is of 
definite value in facial expression. Good control of the mouth 
is obtained, permitting the patient to smoke, eat and drink 
in public without embarrassment. Silent, color, 15 minutes. 


Conarp R. Lam, Henry Ford Hospital, Detroit: 

Repair of Congenital Tracheoesophageal Fistula with Atresia: 
Motion picture consisting of a pictorial case history of an infant 
born with atresia of the esophagus and tracheoesophageal fistula, 
The chief points in the establishment of the diagnosis are out- 
lined. The preferred operation of ligation of the fistula and 
direct anastomosis of the segments of the esophagus within 
the mediastinum is demonstrated. Postoperative care and out- 
patient follow-up are depicted. Silent, color, 12 minutes. 


A. H. Wuittaker, Harper Hospital, Detroit : 

Inter-Innomino-Abdominal Amputation: Motion picture pre- 
sents indicatigns for “hind quarter amputation.” It shows by 
animated drawing the anatomic landmarks and the technic of 
the operation. Roentgenograms are reproduced, and the end 
result is illustrated. Silent, color, 11 minutes. 


Tuomas A. SHALLOow, Jefferson Medical College Hospital, 
Philadelphia : 

Extraperitoneal Closure of Colostomy: Motion picture show- 
ing both diagrammatically and actually how the spur of a double 
barrel colostomy is crushed by means of a specially devised 
clamp, followed by the various steps in closure of the colostomy 
by the extraperitoneal method. Silent, color, 16 minutes. 


Herz, Cleveland: 


Subfascial Fat Herniation: Motion picture of dissection on 
cadavers showing basic fat pattern in the gluteal and lumbar 
regions of the back. Clinical diagnosis locating hernia, injection 
of hernia with local anesthetic and effect of injection on patients 
are portrayed. Technic of operation, demonstration of post- 
operative results, summary and conclusions are given. Silent, 
color, 15 minutes. 


VirGINIA KNEELAND FrANTZ, Columbia University College 
of Physicians and Surgeons, New York: 

Hemostasis with Oxidized Cellulose (Absorbable Gauze and 
Cotton): Motion picture showing a few simple chemical tests 
of oxidized cellulose in the form of surgical gauze, i. e. solubility, 
and combination with hemoglobin and with whole blood. The 
technic of testing absorbable materials in subcutancous tissue of 
rats is shown, followed by operative procedures in dogs and 
human beings in which bleeding is controlled by the hemostatic 
sponge. Autopsy of the dog four and one-half weeks postopera- 
tive is shown. Silent, color, 25 minutes. 


Hitcer Perry JENKINS, RupoLtpH JANDA, Howarp Owens 
and Epwarp SeENz, University of Chicago, Billings Hospital, 
Chicago: 

Gelatin Sponge: Studies on Hemostatic Action: In experi- 
mental resection of segment of liver the gelatin sponge was 
used to control the bleeding without the addition of thrombin 
or the use of any suture material. In addition studies have 
been conducted on injuries of large veins the hemorrhage from 
which was controlled by the application of gelatin sponge alone. 
Silent, color, 10 minutes. 


Ricuarp B. Cattect, Lahey Clinic, Boston: 

Pancreatoduodenal Resection for Carcinoma: Motion picture 
showing two stage operation. The operative findings and 
technic of cholecystojejunostomy are portrayed, together with 
the steps of removal of the pyloric end of the stomach, lower 
end of the common duct, head of the pancreas and the duodenum. 


i A. M. A. 
ay 25, 1946 


The procedure emphasizes implantation of the duct of Wirsung 
into the jejunum. Silent, 50 minutes. 


ArKELL M. Vaucun, Loyola University School of Medicine 
and Mercy Hospital, Chicago: 

Partial Resection of the Stomach (Gastrectomy), with Ante- 
colic Terminolateral Gastrojejunostomy: Motion picture review- 
ing the history of gastric resection. Symptoms of carcinoma of 
the stomach are discussed and roentgenographic diagnosis of the 
carcinoma of the stomach to be removed is shown. Detailed 
preoperative preparation and postoperative care are discussed. 
The technic of nupercaine spinal anesthesia is shown. Silent, 
color, 30 minutes. 


Harry E. Bacon, Temple University Medical School and 
Hospital, Philadelphia : 

Abdominoperineal Proctosigmoidectomy Without Colostomy 
and With Preservation of Sphincter Musculature: Motion 
picture showing the technic of operation, with the rates of 
operability, resectability, mortality, morbidity and survival. 
It is based on 460 cases of cancer of the sigmoid and rectum. 
Silent, color, 30 minutes. 


Jerome M. Lyncu and G. Jonnson Hamitton, New York 
Polyclinic School and Hospital, New York: 

The Lynch Operation for Carcinoma of the Rectosigmoid: 
Motion picture depicting the technic of the operation and per- 
mitting exaggeration of the salient points. Selected pictures 
taken during various operations present each maneuver. There 
are also shown a series of pictures of the various stages of 
healing and stoma formation from twenty-four hours to ten 
years after operation, together with Broders and Duke’s 
classification of the tumor, its distance from the anal verge 
and the length of the specimen removed. Silent, 23 minutes. 


Tiwor DE CuoLtnoky, New York Postgraduate Hospital and 
Medical School, Columbia University, New York: 

Surgery in Facial Cancer: Motion picture of an operation 
consisting of a radical excision of a post radiational recurrent 
carcinoma of the nose with immediate reconstruction of the 
resected and recurrent cancer of the nose. The second series of 
pictures shows a recurrent advanced cancer of the orbit, 
paranasal sinuses and cheek. The preoperative condition and 
the resulting defects after electrocoagulation are shown, with 
steps of reconstruction and follow-up. Silent, color, 12 minutes. 

Electrocoagulation in Advanced Cancer of the Rectum: 
Motion picture showing electrocoagulation for an advanced 
recurrent cancer of the rectum, with operative procedure and 
palliative result. Silent, color, 10 minutes. 


Motion Pictures on Obstetrics 

A. Hersert Marsacu, Jewish Hospital, Philadelphia : 

Vaginal Flora During Pregnancy: Motion picture showing 
normal and abnormal flora during pregnancy with associated 
pu changes and showing gross changes of vagina. Silent, 20 
minutes. 

Motion Pictures on Ophthalmology 

Louis Leurretp, Wills Eye Hospital, Philadelphia: 

Herbert Operation for Glaucoma; Motion picture of an old 
operation under modern conditions of surgery, with slight 
modification of technic, is reviewed pictorially in color. The 
simplicity of the operation and freedom of complications make 
it an important contribution to the treatment of glaucoma. 
Silent, color, 20 minutes. 


Rupotpr Jarcer, Jefferson Medical College and Hospital, 
Philadelphia : 

Intracranial Removal of Intraorbital Tumor: Motion picture 
showing a dermoid cyst of the orbit causing proptosis and 
double vision which could not be safely removed by anterior 
approach to it. The tumor is shown being removed by means of 
a craniotomy opening above the orbit and removal of the top 
of this structure. Through this opening exposure was adequate 
to remove completely the circumscribed cystic tumor. Silent, 
15 minutes. 
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Jack S. Guyton, Wilmer Institute, Johns Hopkins Hospital, 
Baltimore: 

Ptosis Operations: Motion picture showing three different 
types of ptosis operations, including a Blascovicz operation, a 
Dickey operation and a Friedenwald operation. Indications for 
these different types of operations are noted. Silent, color, 39 
minutes. 


Motion Pictures on Laryngology, Otology and Rhinology 


Paut H. and Acsert H. ANpreEws Jr., University 
of Illinois College of Medicine, Chicago: 

Endoscopic Photography in Otolaryngology and Broncho- 
esophagology: Motion picture showing the areas visualized by 
the otolaryngologist in routine examination of the ear, nose 
and throat. Pictures of the ear drum, the anterior nasal chamber 
and the postnasal space, the hypopharynx and the larynx are 
shown as they are seen through the ear speculum and_ the 
nasal speculum or with postnasal or laryngeal mirrors. Direct 
views of the larynx, the tracheobronchial tree and the esophagus 
are shown taken through the laryngoscope, bronchoscope and 
esophagoscope. The normal anatomy and commoner pathologic 
entities are shown. Silent, color, 48 minutes. 


IRVING REHMAN and Paut R. Patek, University of Southern 
California School of Medicine, Los Angeles: 

High-Speed X-Ray Motion Pictures of Swallowing and Joint 
Actions; Motion picture presenting an analysis of swallowing 
in normal and pathologic states, and bizarre types resulting from 
partial bulbar palsy or stricture of the esophagus, and a pre- 
liminary study of normal joint actions of the upper and lower 
extremities. Silent, 20 minutes. 


Motion Pictures on Experimental Medicine 
and Therapeutics 

H. Siwney Newcomer, E. R. Squibb and Sons, New York, 
Harrison Fuirrin, Philadelphia General Hospital, Philadelphia, 
T. R. Hetrer, U. S. Public Health Service, Bethesda, Md., 
and Frank L. MeLeney, Presbyterian Hospital, New York: 

Penicillin Therapy: Motion picture presenting the therapy 
with penicillin in internal medicine, venereal disease and surgery. 
The principles of penicillin therapy are demonstrated by example 
and precept, both in medicine and in surgery. Sound, color, 
40 minutes. 

Micuart Henry Streicuer, University of Illinois College 
of Medicine, Chicago: 

The .Use of Phthalylsulfathiazole in Chronic Ulcerative 
Colitis: Motion picture presenting in brief form the pharma- 
cologic aspects of the new intestinal bacteriostatic agent 
phthalylsulfathiazole. It outlines the toxicology and indicates 
the dosage of the drug; it presents the clinical indications and 
presents the results obtained following treatment. It also shows 
the studies made on the bacteriology of the stools, the blood 
level concentrations and also stool concentrations. Sound, 
color, 15 minutes. 


Motion Pictures on Nervous and Mental Diseases 


L. M. Eaton and O. T. CLiacett, Mayo Clinic, Rochester, 
Minn. : 
Myasthenia Gravis: Motion pictures of patients undergoing 


“tests are presented to illustrate the three general groups of 


myasthenic symptoms: (1) ocular symptoms, (2) bulbar 
symptoms and (3) generalized weakness with only minimal 
symptoms of groups 1 and 2. The therapeutic tests with 
neostigmine, quinine and curare are illustrated. The relation- 
ship of myasthenia gravis and the thymic tumor is portrayed 
by pictures of roentgenograms and operative findings. Silent, 
20 minutes. 


A. E. Bennett and C. B. Wiisur, Bishop Clarkson Memorial 
Hospital, Omaha: 

Narcosynthesis: Use of Drugs as an Aid in Psychotherapy: 
Motion picture demonstrating a psychiatric technic which con- 
sists in injecting ultra-short acting barbiturates to the point of 
very light narcosis. Patients under the influence of these drugs 
reproduce and reexperience emotions which are associated with 
psychic trauma and are more amenable to suggestion. Silent, 
20 minutes. 
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S. Puitie Goopnart and BENJAMIN Harris BaAtser, New 
York: 

Psychoneuroses: Motion picture showing relationship of 
organic and psychogenic conditions. Silent, 10 minutes. 

Dystonia Musculorum Deformans: Motion picture showing 
apparent transition from functional to organic disease. Silent, 
10 minutes. 

Neuro-Ophthalmologic Conditions: Motion picture showing 
ocular manifestations with pathologic changes in the nervous 
system. Silent, 10 minutes. 


Motion Pictures on Orthopedic Surgery 

Beckett Howortn, New York: 

Dynamic Posture: Motion picture showing that posture is 
more than the static standing and sitting positions. The picture 
shows the basic dynamic posture and its relationship to the 
various positions and activities, including studies of the transi- 
tions between the positions in walking, running, jumping, danc- 
ing, climbing, including steps, and so on, with examples of poor 
and of good dynamic posture. A new concept of posture pre- 
senting material not previously presented to a medical audience. 
Silent, 30 minutes. 


LAuRENCE Jones, Beverly Hills, Calif. : 

Complete Rupture of Supraspinatus: Motion picture demon- 
strating basic anatomy of the capsule of the shoulder joint 
and its relationship to the capsular or “short rotator” muscles. 
Demonstration of relation between the various structures about 
the shoulder joint, with diagrammatic representation of supra- 
spinatus rupture and its various sequelae (subdeltoid bursitis 
and other conditions). Cadaver and actual operative demon- 
stration of simplified surgical reconstructive procedure using a 
fascial suture. Silent, color, 20 minutes. 


Donatp T. Imrie and Guy A. CaLpwett, Ochsner Clinic, 
New Orleans: 

Analysis of Muscle Function in Poliomyelitis. (For descrip- 
tion, see Motion Pictures on Infantile Paralysis.) 


Nicnoras S. RAnsonorr, Monmouth Memorial Hospital, 
Long Branch, N. J.: 

Curare (Intocostrin) in the Treatment of Acute Anterior 
Poliomyelitis. 
(For description, see Motion Pictures on Infantile Paralysis.) 


Motion Pictures on Urology 

Freveric FE. B. Forey, St. Paul: 

An Artificial Sphincter: A New Operation and Device for 
Control of Urinary Incontinence: Motion picture showing 
cutaneous tunnel operation; design and construction of the arti- 
ficial sphincter (pneumatic incontinence clamp) and inflating 
device for the pneumatic incontinence clamp; demonstration 
of incontinent patient’s use of the artificial sphincter. Silent, 
20 minutes. 


Rocer W. Barnes and R. Tueopore BercMan, College of 
Medical Evangelists, Los Angeles: 

Surgical Treatment of Vesical Diverticula: Motion picture 
of preoperative cystogram of large vesical diverticulum which 
does not drain. Operative technic for removal of large vesical 
diverticula, indicating how the mucosa of the diverticulum only 
is removed through a wide exposure of the interior of the 
diverticulum. The entire diverticular sac is not removed. This 
greatly simplifies the procedure and reduces shock, infection 
and operative risk. Silent, color, 12 minutes. 


Motion Pictures on Gastro-Enterology and Proctology 


Leo L. Harpt, FrepERIcCK STEIGMANN, Morris WEISSMAN 
and Ernest C. Orson, Loyola University School of Medicine, 
Municipal Tuberculosis Sanitarium, Cook County Hospital, 
Illinois Central Hospital and Henrotin Hospital, Chicago: 

Gastroscopic Studies in the Diagnosis and Treatment of 
Gastric Diseases: Motion picture of a typical gastroscopy clinic, 
showing technic and passing the gastroscope; also pictures as 
seen through the gastroscope. Silent, color, 20 minutes. 
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AsuerR WHINKELSTEIN, FRANKLIN HOLLANDER, JOSEPH 
Banpes and ALsert CorNELL, Mount Sinai Hospital, New 
York: 

Intragastric Drip Therapy for Peptic Ulcer: Motion picture 
showing the modern physiologic interpretation of ulcer therapy 
and describing in detail the technic and results of intragastric 
drip therapy. Sound, color, 40 minutes. 


Motion Pictures on Anesthesiology 
Ratpu T. Knicut, University of Minnesota, Minneapolis: 


The Use of Curare in Anesthesia with Cyclopropane: Motion 
picture showing the effects of the administration of curare on 
4 patients: a patient without operation showing the effect of 
relaxation of the abdominal musculature and of the muscles 
of respiration; a gynecologic case showing opening of the 
abdomen; a resection of the colon and a gallbladder operation. 
Silent, color, 30 minutes. 


Puytirs Harroun and FrepericK E. Beckert, University 
of California Hospital, San Francisco: 


The Use of Curare with Nitrous Oxide Anesthesia for 
Thoracic Surgery: Motion picture showing the progress of 
an intrathoracic operation under nitrous oxide anesthesia with 
curare. It includes the equipment used for this type of anes- 
thesia, the patient properly medicated, induction, administration 
of curare, intubation and the setup for maintenance. Record of 
pulse, blood pressure and respiration during anesthesia and 
electrocardiograms before and after administration of curare are 
shown. Silent, color, 39 minutes. 


Motion Pictures—United States Army 


Removal of Magnetic Foreign Bodies from the Eye. 

Trench Foot. 

Neurosurgery in an Overseas General Hospital. 

Convalescent Care and Rehabilitation of Patients with Spinal 
Cord Injuries. 

Thoracic Surgery: Part I. Hemothorax, with a Considera- 
tion of Specific Remedial Breathing Exercises. 

Thoracic Surgery: Part II, Foreign Bodies in the Lung and 
Mediastinum. 

Thoracic Surgery: Part III, Foreign Bodies in the. Peri- 
cardium and Heart. 

Meet McGonegal. 

Anterior Acrylic Bridgework. 

Dental Health, 

Demonstration of the Effects of the Invisible Force Which 
Can Prevent Man’s Escape from Spinning Aircraft. 

Construction and Use of Provisional Prostheses: Part I. 
Upper Extremity; Part II. Lower Extremity. 

Half a Chance (Athletic Capabilities of an Amputee). 

Diary of a Sergeant. 

The Evacuation Hospital. 

Medical Service in the Invasion of Normandy. 

The Human Centrifuge. 

Explosive Decompression. 

The Hospital Train. 

The General Hospital. 

The Army Nurse. 

Schistosomiasis. 

Let There Be Light (NP). 

Strictly Personal (WAC). 

Control of Louse-Borne Diseases. 

Easy to Get. 

Ward Care of Psychotic Patients 

Personal Health in The Jungle. 

Figures Don’t Lie (WAC). 

Pick Up. 

DDT—Weapon Against Disease. 

Avon Farms Program or Amputation of the Lower 
Extremities. 

Development of the Human Pick-Up. 

G Facts. 

Medical Service in the Jungle. 

Personal Health in the Jungle. 

Explosive Decompression. 
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Motion Pictures—United States Navy 
Hemolytic Streptococcus Control: Motion picture stressing 
the need for more careful diagnosis of streptococcus cases in 
sick bay and use of better control measures in barracks and 
dispensaries, especially during epidemics. Sound, 12 minutes. 

Tsutsugamushi—Prevention: Motion picture describing the 
work of the Medical Department in combating scrub typhus. 
It explains methods for impregnation of clothing, clearing of 
camp sites, use of repellents and other preventive measures. 
Sound, 46 minutes. 


Eye Surgery— Removal of Intraocular Foreign Bodies: 
Motion picture giving complete technical details for locating 
and removing both metallic and nonmagnetic bodies from the 
eye. Sound, color, 15 minutes. 


Eye Surgery—Field Management of Eye Injuries: Motion 
picture demonstrating the removal of pterygium using local 
anesthesia, the removal of chalazions, the treatment of wounds 
lacerating the cornea or perietrating it, the removal of intra- 
ocular foreign bodies and enucleation of a badly injured eye. 
Sound, color, 20 minutes. 


Early Care of Plastic Surgical Cases: (a) Wounds of the 
Hand. Sound, color, 20 minutes. (b) Wounds of the Face and 
Jaw. Sound, color, 20 minutes. Two motion pictures illustrat- 
ing the basic theme that good end results of plastic surgery 
must be based on the proper handling of plastic surgical cases 
in the combat zones. Surgical work on casualties during the 
battle for Germany provide realistic examples. 


Plastic Surgery of the Hand: Motion picture illustrating the 
basic principles of traumatic surgery of the hand and the com- 
plexities of elective surgery in hand construction. The resto- 
ration of function is underlined as the primary goal. Sound, 
color, 20 minutes. 

Plastic and Reconstruction Surgery of the Hand: Motion 
picture showing early traumatic wounds of the hands, methods 
of elective surgery of the hands and, finally, cases showing 
late reconstructive hand surgery. Basic rules and principles for 
hand surgery are demonstrated. Sound, color, 35 minutes. 

Plague Control: Motion picture presenting the chief clinical 
types of plague, the type of environment in which plague tends 
to flourish and rat control measures. Methods for combating 
the spread of plague both in rats and in man are emphasized. 
Sound, color, 25 minutes. 


Motion Pictures on Infantile Paralysis 


NATIONAL FouNDATION FOR INFANTILE Paratysis, New 
York: 


Physical Testing. 25 minutes. 
Muscle Testing. 10 minutes. 


Eleciromyographic and Ergographic Studies on Muscle 
Action. 16 minutes. 


Treatment of Infantile Paralysis. 20 minutes. 


Donatp T. Imrie and Guy A. CaALpwELt, Ochsner Clinic, 
New Orleans: 

Analysis of Muscle Function in Poliomyelitis: Motion picture 
showing a case of severe paralysis. The muscle function test 
is demonstrated. The patient’s gait is analyzed and correlated 
with the pattern of paralysis. Crutches and braces are used 
and again the gait is studied. Silent, color, 25 minutes. 


Nicnotas §. Ransonorr, Monmouth Memorial Hospital, 
Long Branch, N. J.: 


Curare (Intocostrin) in the Treatment of Acute Anterior 


Poliomyelitis, 


Motion picture showing the progress of the disease in the 25 
cases of acute anterior poliomyelitis. Method of giving Into- 
costrin, myographic studies showing spasm in acute anterior 
poliomyelitis and its control, and the physical therapy technics 


used in the treatment with the end results are included. Sound, 


color, 40 minutes. 
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Civic Auditorium, San Francisco 


This year, manufacturers have shown an unusually keen interest 
in the Technical Exposition. Every bit of available space has been 
taken and the exhibits of more than 200 firms will be spread isa 
out three floors of the great Civic Auditorium. 


Some of the exhibits will be large, costly, and representative of a 
vast amount of work and investigation; some will be modest, but each 
and every one will feature products or services or information that 
has a live interest for the profession today. 


To indicate the vast amount of information available to the visiting 
” physician, it may be pointed out that, from the pharmaceutical indus- 
try alone, more than 50 manufacturers will bring exhibits of impor- 
tant products. Leading manufacturers of apparatus, instruments, and 
x-ray machines will have big showings of new and standard items. 
Special dietary products and infant feeding materials will be presented 
in the light of today’s knowledge. And publishers will make it possible 
for you to see at first hand almost any or all books of interest. 


Plan to visit the exhibits, not merely one day, but every day. In the 
Exposition Hall will be found general registration, alumni registra- 
tion, post office, information bureau, lounge, transportation desk and 
other convenient services; adjacent (in the west end of the auditorium, 
Ist and 2nd floors), are the Scientific Exhibits. 


Following are brief, advance notices which tell what to expect when 
visiting the Technical Exposition. The Exposition will run from 
Monday, July 1 to noon Friday, July 5; daily hours, from 8:30 A.M. 
to 6:00 P.M. 

THOS. R. GARDINER 
Business Manager and Director of Exhibits 


ADEL PRECISION PRODUCTS 
CORPORATION 


clinical and operativ 


A. S. ALOE COMPANY 
In booth H-17, will be shown a represen- 
The Adel Clinical Color Camera and tative cross-section of a complete line of 
Surgiscope are solutions to the prob- surgical instruments, equipment and sup- 
lems of taking eeaper color photos of plies. Featured will be Aloe STEELINE 
techniques. The treatment room equipment. In addition, a 
Adel Camera with the surgiscope, provides wide selection of American-made chrome 


sterile method for taking a series of pre- 
cise color reproductions of gf surgical 
field, See the exhibit in booth 2 


and stainless steel instruments will be on 
display so that the surgeon may “browse” 
among them at his leisure. 
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@ Apparatus and Instruments 


e@ Diagnostic Equipment 


e Dietetic Products 


@ Medical Books 


e Office Furniture 


e Pharmaceuticals 
@ Special Apparel 
e Surgical Supplies 


e Toilet Preparations 


e X-Ray and Radium 


Miscellaneous 


AMERICAN CYSTOSCOPE MAKERS, INC. 

The American Cystoscope Makers, Ine. 
exhibit will "Fees a complete line of elec- 
trically lighted telescopic diagnostic and 
operative instruments such as: Cysto- 
scopes, Resectoscopes, Thoracoscopes, Rud- 
dock Peritoneoscopes, Decker Culdoscopes, 
as well as electro-surgical and electro- 
medical equipment. A special display will 
feature A.C.M.I. woven and rubber cathe- 
ters and the 1946 model A.C.M.1, diagnostic 
set. Visit booth LL-24, 


AMERICAN STERILIZER COMPANY 

An entirely new model of the Mac- 
ay wed Obstetrical Table will be featured 

t booth G-1. Demonstrations with a live 
ooh on this new Obstetrical Table, the 
American Operating Table, Model 1075, 
and the Albee-Comper Fracture Table will 
clearly show all that can be accomplished 
on this superior line of surgical equipment. 
Your attendance is cordially invited. 


(Continued on next page) 
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C. R. BARD, INC. 


If you ever have occasion to use Cathe- 
ters of any description, you cannot afford 
to miss the Bard exhibit at booth LL-7. 
It demonstrates that American manufac- 
turers have succeeded in producing uro- 
pean instruments superior to those made 

oad. The exhibit displays a complete 
os of woven Catheters manufactured in 
this country, including new types designed 
for continuous caudal and spinal analgesia. 


BARNETT OPTICAL LABORATORIES 


The new Copeland Super-Viewer, 
designed to accept photo-transparencies in 
sizes ranging, from the standard 2” x 2” 
to 3144” x 414” will be on display in booth 
H- 26. This viewer will be of special inter- 
est to biological photographers who special- 
ize in the standard lantern’ slide—size 
344” x 4”. 


BAUSCH AND LOMB OPTICAL 
COMPANY 


The Bausch and Lomb exhibit will in- 
clude, among other things, modern diag- 


nostic instruments, the Poiser Slit Lamp 
and the Ortho-Lite operating lamp. Also 


information about the Bausch and Lomb 
Industrial Vision Service which includes 
every facility for determining the visual 
performance of employees. Visit booth 12. 


BECTON, DICKINSON & CO. 

Featured in Becton, Dickinson’s booths 
H-5 and H-7, will be the complete line of 
Vacutainer equipment. Representatives will 
demonstrate this new method of taking 
blood specimens for all purposes. With 
the regular line of hypodermic equipment 
will be shown recently developed outfits 
for administering continuous caudal and 
continuous spinal anesthesia. 


THE CALIFORNIA DARLINGTON 
COMPANY 


The new electrically operated Beem 
Hospital Bed is equipped with a standard 
flush toilet, lavatory with hot and cold 
water and drain, retractable trapeze, lights 
and many other functions, all of which are 
concealed. Stop and see it in booth 1-22A 


CAMERON SURGICAL SPECIALTY 
COMPANY 


See the new Cameron Electro-Surgical 
Units, Coagulair-Sigmoidoscope, Electro- 
Diagnostosets, Flexible Gastroscopes, Bron- 
choscopes - Esophagoscopes - Laryngoscopes, 
Mirrolite, Binocular Spectacle Loupe, 
Magniscope and other specialties dev eloped 
for your postwar diagnosis, treatment and 
surgery, in booth H-13. All products avail- 
able for prompt delivery. 


WILMOT CASTLE COMPANY 


Most all of the Sterilizers and Operating 
Lights which the Castle Company is now 
manufacturing will be on exhibit in their 
30 foot space, booths A-26 and A-28. 
Equipment which will interest both the 
practitioner for his office and for the 


surgeon specialist for institutional 
work, will be displayed. 
WARREN E. COLLINS, INC. 


You are cordially invited to visit booth 
F-38, where the first postwar showing of 
respiration apparatus will be on display. 
The exhibit features the Drinker-Collins 
Respirator, the Collins Oxyflo Oxygen Tent, 
the Drinker-Collins Infant Respirator, the 
Benedict-Roth Water Metabolism Appa- 
ratus, and the Collins Vitalometer. 


Abbott Labs., North Chicago........ C-6 & C-8 
Adel Precision Products Corp., Los Angeles...2 
Allergen-Proof Encasings, Inc., Cleveland LL-9 
Allison Co., W. D., Indianapolis...So. %, I-22 
Aloe Co., A. S., St. Louis..... ...H-17 & H-19 
American Can Company, N. Y. C......... F-11 


American Cystoscope Makers Inc., N.Y.C. LL-24 
American Hospital Supply Corp., Chicago. .H-27 
Amer. Optical Co., Southbridge, Mass..F-1 & F-3 
American Safety Razor Corp., Brooklyn..LL-15 


THE TECHNICAL EXPOSITION 


CONTINENTAL HOSPITAL SERVICE 

This exhibit will feature the Continental- 
air, iceless oxygen tent with automatic 
temperature control, indicated for  indi- 
vidual air-conditioning for bedside as an 
air therapy chamber, for the removal of 
airborne irritants. Visit booth LL-11 on 
the lower level. 


THE DEVILBISS COMPANY 


Modern instruments for spray applica- 
tion, oral inhalation, powder insufllation, 
local application, and steam inhalation 

will be on display at booth D-7. Repre- 
sentatives will welcome the opportunity to 
demonstrate and explain the outstanding 
features of the DeVilbiss line. 


E & J MANUFACTURING COMPANY 


The E & J Manufacturing Company will 
exhibit the latest developments the 
E & J Resuscitator Inhalator*and Aspirator. 
You are cordially invited to witness inter- 
esting demonstrations of resuscitation by 
both mask and intratracheal catheter in 

ooth 1-9. 


J. H. EMERSON COMPANY 


In booth F-19 will be shown: the latest 
models of the Emerson Resuscitator, in- 
cluding units for use by small hospitals 
and physicians; the Emerson Respirator, 
with late features, including two attach- 
ments for carrying on breathing while the 
respirator is open for hot pack application 
or other physical therapy; the Hot Pack 
Apparatus which heats, moistens and 
wrings them out in two minutes. 


THE FOREGGER COMPANY, INC. 


The Foregger Company, booth 10, will 
exhibit some new developments in Endo- 
tracheal equipment including a new type 
interchangeable folding Laryngoscope, 
Bronchoscope-Catheter with Light and Oxy- 
gen Tube for open-chest surgery. A new 
development in Anesthesia Apparatus con- 
taining some unique features will be 
shown as well 


HANOVIA CHEMICAL & MFG. CO. 
This exhibit will feature self-lighting 
type Ultraviolet Quartz Lamps for ori- 
ficial and general body irradiation. Safe- 
-Aire Quartz Lamps for the destruction 


of air-borne bacteria will also be dis- 
played. Ask for details about this new 
source of application, Competent and 


courteous representatives will be in booth 


2-13 to demonstrate and explain these 
items. 

ILLE ELECTRIC CORPORATION 
The demonstration in booth C-30 will 


show how the care of infantile-paralysis, 
arthritis, and other disabling conditions 
can be greatly improved by hydromassage 
subaqua therapy tanks. An improved 
“Mobile Whirlpool Bath,’? Mobile Sitz Bath 
Chair, Paraflin Bath and Folding Thermo- 
Static Bed Tent, will also be displayed. 


KEYSTONE VIEW COMPANY 


The exhibit at booth 4 will show latest 
technics in visual training. Of a special 
interest will be the new Colordepth 
Trainer, giving stereoprojection with the 
Keystone Overhead Projector and a standard 
screen. New innovations in home training 
material will also be on display. 


KIDDE MANUFACTURNIG CO., INC. 


The Kidde exhibit in booth C-22, consists 
of the plastic COs Snow Maker, plastic 


applicators for applying the Snow, and CO2g 
The 
makes cryo- 


Refill Cartridges for the Apparatus. 
Kidde Dry lee Apparatus 


Amer. Seal-Kap Corp., L. I. City, N. Y..... H-9 
American Sterilizer Co., Erie, Pa.......... G-1 
Ames Company, Elkhart, Indiana..... C-42 
Arlington Chemical Co., Yonkers, N. Y....A-2A 
Armour Labs., Chicago............ I-11 & I-13 


Ayerst, McKenna & Harrison, N. Y. C.....D-13 
Aznoe’s-Woodward Med. Pers. Bur., Chicago.1I-8 


Baker Labs., Cleveland...... 
Bard, C. R., Inc., New York, N. _ shia LL-7 
Barnett Optical Labs., Chicago...... H-26 
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therapy safe, simple, and easy to apply, 
thus eliminating former objections to the 
use of this long recognized therapy. 


THE LIEBEL-FLARSHEIM COMPANY 


It will be a_ privilege for the Liebel- 
visvdkelae Company to exhibit their latest 
model BOVIE electrosurgical units and 
short wave diathermies. The company and 
its representatives cordially invite you to 
visit booth H-15 for examination and 
demonstration of the latest developments 
in electrosurgical and diathermy apparatus. 


THE LINDE AIR PRODUCTS COMPANY 
The LINDE oxygen U.S.P. and LINDE 


be presented at booth G-9. 
gen therapy of special interest to physi- 
cians will be a feature of the exhibit. The 
LINDE R-50 all-purpose oxygen therapy 
regulator and the LINDE L-14 float-type 
flowmeter will be displayed. 


MACALASTER BICKNELL COMPANY 


This exhibit in booth LL-25 will feature 
the Fenwal System for the simplified prep- 
aration, storage and administration § of 
parenteral fluids; reusable equipment for 
whole blood coliection, processing to 
plasma, storage and administration; a 
unique consolidated Tube and Needle Set 
featuring a single vent tube and expend- 
Your inspection is cordially 
nvited. 


THE MAICO COMPANY, INC. 

The Maico Company will feature a new 
inverted tonal emphasis, the Stethetron per- 
mitting selective amplification of body 
sounds, Operating on a_ principle of 
inverted tonal emphasis, the Stetheton per- 
mits emphasis of particular sounds while 
subduing extraneous sounds to convenient 
levels of comparison. See it in booth F-26. 


V. MUELLER & COMPANY 
The remarkable new Eder Gastroscopes, 
both the Flexible and the’ Flexi- Rigid 
models, will eve a prominent place in 
the V. Mueller & Company exhibit in booth 
G-14. You are invited to examine these 
improved diagnostic instruments. 
display will also inelude a_ large 
selection of new developments in instru- 

ments for special surgery of all types. 


ORTHOPEDIC FRAME COMPANY 

The Stryker Cast Cutter will be demon- 
strated in booth LL-3. This electric saw 
does not rotate but oscillates, thus cutting 
the cast, which is rigid, but not the 
padding and skin beneath, which gives 
with the oscillations. The Stryker Turn- 
ing Frames, now available for civilian 
use, will also be demonstrated. 


THE PELTON & CRANE COMPANY 

You are invited to visit display booth 
C-19. At this showing Pelton offers no 
startling innovations as_ all available 
facilities and materials are being devoted 
to one end—a desperate effort to meet your 
overwhelming demands for our already 
established items of professional equip- 
ment. 


THE PROMETHEUS ELECTRIC CORP. 
New developments in Food Conveyors, 
Tray Trucks, Sterilizers and Operating 
Lights are featured at the Prometheus 
Electric Corporation exhibit in booth E-9. 


Materials such as stainless steel, bronze 
and live rubber which have long been 
unobtainable for use in this type of 


equipment make a welcome reappearance. 


Bauer & Black, Chicago..... 
Bausch & Lomb Optical, Rochester, N. Y....12 
Baxter, Don, Glendale 1, Calif............. C-28 
Beck-Lee Corporation, Chicago............ F-9 
Becton, Dickinson, Rutherford, N. J..H-5 & H-7 
Bilhuber-Knoll Corp., Orange, N. J.........E-7 
Blakiston Company, Philadelphia....B-1 & B-3 


Borden Company, N. Y. C....... .F-4, 24 & 26 
Breon & Co., Geo. A., Kansas City 10, Mo..I-17 
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THE PYRAMID RUBBER COMPANY 


See the Modern Evenflo Nursers in booth 
C-18, which embody one of the most 
important improvements in nursing equip- 
ment in years. Their valve-action nipple 
enables normal and subnormal babies to 
nurse better and get more benefit from 
their food. And the modern, self-contained 
Evenflo, with its nipple, bottle, cap all-in- 
one unit, sanitarily seals both the formula 
and the nipple. 


RITTER COMPANY, INC. 

On exhibition in booths 7 and 9 are the 
Ritter shockproof x-ray; Ritter compres- 
with instruments; Ritter Motor Chair; the 
Ritter Shockproof x-ray; Ritter compres- 
Ritter Rest and Relief Stool; Ritter 
Mobilrest Stool; Ritter Fluorescent Light; 
Ritter Sterilizer and Ritter Bone Surgery 
Engine. 


SAFETY GAS MACHINE CO., INC. 


In booth F-36 the Safety Gas Machine 
Co., Inc. is showing for the first time their 
new Cabinet Gas Apparatus, which has 
some novel features. They will also dis- 
play their well known Augustana Models. 
Representatives invite you to discuss your 
anaesthetic problems with them. 


SHAMPAINE COMPANY 


The Shampaine Company, manufacturers 
of physicians’ and_ hospitals’ surgical 
‘furniture will feature their Steelux Ex- 
-amining and Treatment Tables, Steelux 
‘Instrument Cabinets, the well known 
| Martin All-Purpose Hydraulic Chair-Table, 
‘as well as the celebrated Perfection Major 
. Operating Table, in booth F-16. Factory 
representatives qualified to discuss all 
equipment problems will be on hand, 


J. SKLAR MANUFACTURING COMPANY 


The exhibit in booth C-5 will feature 
an extensive display of American made 
stainless steel surgical instruments with 
particular emphasis given to various 
interesting special instruments produced 
exclusively by Sklar. Hospital models of 
suction and pressure apparatus will also 
be shown. 


C. M. SORENSEN CO., INC. 
The latest models of Ear, Nose and 


Throat Equipment (treatment, as well as 
surgical units) will be displayed in booth 
H-34. The DeLuxe will be furnished with 
coagulator and cutting current. Operating- 
room equipment explosion-proof 
features. Also on display will be the 
recently acquired Syfogen Naso-Therapy 
Units. 


TAYLOR INSTRUMENT COMPANIES 


See the animated Jumbo Tycos in booth 
H-12 which shows the internal construction 
of this blood pressure instrument and tells 
you why the Tycos remains accurate after 
years of continuous service. Try out the 
popular Tycos hook type cuff on the model 
arm display to convince yourself how 
much faster and easier it is to use. 


THE TECHNICON COMPANY 


The Autotechnicon and Scopicon will be 
featured in booth F-23. The Autotechnicon 
is a machine for the automatic processing 
and staining of tissues. The Scopicon is 
a microslide and transparency projector of 
uncommon versatility and efficiency. Also 
on display will be a new cardiograph. 


Burdick Corp., Milton, Wis....... A-17 & A-19 
Burroughs Wellcome & Co., N. 


California Darlington, Los Angeles.E. %,1-22A 
Cambridge Instrument Co., N. Y. C........ A-13 
Camel Cigarettes, N. Y. C.........H-21 & H-30 
Cameron Surgical Specialty Co., Chicago. .H-13 
Camp & Company, 8S. H., Jackson, Mich...E-13 
Canad., Radium & Uranium Corp., N.¥.C. LL-18 
Carnation Company, Milwaukee..... 
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W. A. BAUM COMPANY INC. 


The finest Baumanometers ever made are 
now available in all their pre-war perfec- 
tion. All of the well-known models of the 
Lifetime Baumanometer will be on display. 
A cordial invitation is extended to all 
doctors in attendance to inspect these mas- 
ter intruments at booth C-15. 


BECK-LEE CORPORATION 

Keynoting fundamental accuracy in 
carding diagnosis, the Beck-Lee 
cardiograph exhibit will dramatize the 
essential criteria by which these scientific 
instruments must be judged. Fundamental 
requirements, including the quartz-string 
Einthoven galvanometer and independent 
timing by light, will be graphically demon- 
strated at booth F-9. 


CAMBRIDGE INSTRUMENT 
COMPANY INC. 

t booth A-13 will be exhibited the Cam- 
bridge Simpli-Trol Portable Electrocardio- 
graph, Cambridge Simpli-Trol Portable 
Electrocardiograph - Stethograph - Pulse 
Recorder; also the Cambridge Plethysmo- 
graph which pneumatically records graphi- 
cally the varying size of an extremity, as 
determined by the state of fulness of its 
blood vessels. 


THE MALTINE COMPANY 


Thromboplastin-Maltine, the newest 
product to be released from the research 
laboratories of The Maltine Company, will 
be displayed in booth A-11. Thrombo- 
plastin-Maltine was developed for use in 
clinical laboratories to determine the pro- 
thrombin clotting time of blood. Prepared 
for diagnostic use only, it is more potent 
and stable than thromboplastins formerly 
available. 


SANBORN COMPANY 


A complete demonstration of the new 
Sanborn “direct-writing”  eiectrocardio- 
graph, the Viso-Cardiette, will be provided 
for visitors at booth E-2. You may experi- 
ence the simplicity of this instrument's 
operation. You will see the recording of 
the heart impulse on the instant it occurs, 
and will be able to take with you the 
finished and permanent cardiogram, 


AMERICAN CAN COMPANY 


You are cordially invited to visit the 
American Can Company’s exhibit in booth 
F-11 where information will be available 
concerning those aspects of commercially 
canned foods which are of particular inter- 
est to the Medical Profession. The Amer- 
ican Can Company’s new composite 
fibre-metal can for frozen foods will 
featured in this exhibit. 


AMERICAN SEAL-KAP CORPORATION 

Booth H-9 will have a display explaining 
Enzylac, a milk of low curd tension; its 
methods of production and dietary signifi- 
cance. 


.A-26 & A-28 
Cereal Institute, Chicago 3, Ill........... H-25 
Church & Dwight Co., N. Y¥. 


Castle, Wilmot, Rochester, N. Y... 


Ciba Pharma. Prods., Summit, N. J........C-33 
Coca-Cola Company, Atlanta........ rT 
Collins, Warren E., Boston..... F-38 
Colwell Publishing Co., Champaign, Ill..... A-30 
Commercial Solvents Corporation, N. Y. C..H-23 
Conformal Footwear Co., St. Louis........ F-34 


Continental Hospital Service, Cleveland..LL-11 
Cream of Wheat Corp., Minneapolis.......F-21 


Dietene Company, 
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THE BAKER LABORATORIES 


Representatives will be in attendance in 
booth E-12 to welcome you and to discuss 
with you the merit of Baker’s Modified 
Milk and Melodex. The former is a com- 
pletely prepared milk formula, while Melo- 
dex (maltose and dextrin) is a low-cost 
carbohydrate in dry form made especially 
for use in the preparation of evaporated 
and fresh milk formulas. 


THE BEST FOODS, 
In booth F-15, The Best Foods, Inc., 
will exhibit Nucoa, the wholesome, nutri- 
tious vegetable margarine, which contains 
15,000 units of Vitamin A to the pound. 
Also on exhibit will be the famous Best 
Foods and Hellmann’s Real Mayonnaise. 
Representatives will welcome questions 
about the products. 


CARNATION COMPANY 


Be sure to visit the Carnation Company 
booth I-19, where you will see an attractive 
display presenting some interesting infor- 
mation on the various uses of Carnation 
Vitamin D Evaporated Milk for infant feed- 
ing, child ~~ and general diet pur- 

thod by which Carnation 
Milk is snerdunie fortified with Vitamin 
D—100 U. S. P. Units per reconstituted 
quart—will be explained. Valuable litera- 
ture will also be available for distribution. 


CEREAL INSTITUTE, INC. 

In booth H-25 the Cereal Institute, Ine. 
will present three factual topics of timely 
interest: (1) An evaluation of cereal pro- 
teins in the national dietary, demonstrat- 
ing the importance of the grains as protein 
sources. (2) The nutritional composition of 
breakfast — (3) A “basie breakfast 

attern”, as a step toward re-educating the 
public to the ‘cathne of an adequate morning 


meal, 
THE DIETENE COMPANY 

Completely diets for use with 
Dietene’s Accessory Feeding and Dietene 
Reducing duaoheenent will be on display in 
Booth G-16. These new diets are up-to- 
date from a_ nutritional standpoint, and 
are arranged to make it simple for patients 
to follow their diet with the Icast amount 
of special food preparation. 


EVAPORATED MILK ASSOCIATION 


You are cordially invited to register for 
a free copy of the new manual for physi- 
cians on the use of evaporated milk in 
infant feeding. This booklet includes dis- 
cussions of the significance of vitamin D 
fortification in pediatrics, construction of 
infant feeding formulas, feeding of new- 
borns and of infants under special condi- 
tions, supplementary foods, complementary 
feedings. and other phases of infant feed- 
ing. Other material on the dietary uses 
of evaporated milk is available in booth 


"GENERAL FOODS CORPORATION 


At long last, Sanka, the famous decaffein- 
ated coffee, is being introduced in instant 
form. Not yet marketed, Instant Sanka 
will be previewed at the A. M. A. Conven- 
tion. You are cordially invited to be one 
of the first to try it. Just step over to 
Booth C-35, and enjoy a cup of delicious 
Instant Sanka. ... the coffee that lets you 
sleep. 

GERBER PRODUCTS COMPANY 

You are cordially invited to visit the 
“Gerber Baby” exhibit. This will include 
two ready-to-serve, highly nutritious baby 
cereals, a wide variety of Strained Foods 
for the infant, Chopped Junior Foods for 
he toddler and Gerber’s_ professionally 


INC. 


Cutter Laboratories, Berkeley, Calif...G-6 & G-8 
Davies, Rose & Co., Boston..............A-2 
Davis Company, F. A., Philadelphia 3, Pa...D-5 
Davis & Geck, Brooklyn, N. Y.....1-1A & F-10 
Day’s Ideal Baby Shoe Co., Danvers, Mass..F-7 


Denver Chemical Mfg. Co., N. Y. C....... F-28 
DePuy Mfg. Co., Warsaw, Ind........... A-16 
Devereux Schools, Devon, Pa........ S. %, I-22 
DeVilbiss Company, Toledo..... D-7 


Minneapolis....... 
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young 

mothers. Trained representatives will ‘he in 

attendance to supply your requirements in 
ooth F-27. 


edited service literature for 


CHR. HANSEN’S LABORATORY INC. 

In booth G-10 enlarged photos will illus- 
trate the action of the rennet enzyme in 
forming softer finer milk curds. Free 
literature describes dietary uses of rennet- 
custards in infant, child, convalescent, or 
postoperative 2 Complimentary 
packages of “Junket” Rennet Powder and 
*“Junket” Rennet Tablets will be presented 
to physicians who register. 


H. J. HEINZ COMPANY 

H. Heinz Company will display their 
complete line of Strained Foods for infants 
and Junior Foods especially —-s for 
intermediate feeding in booth G-4. Their 
representatives would appreciate your rec- 
ommendations regarding these’ foods. 
Register for the new 12th edition “Nutri- 
tional Charts’; “The Nutritive Value of 
Vegetables”; “Nutritional Observatory”’; 
“Special Dietary Foods Book” and “Your 
Baby’s Diary and Calendar.”’ 


KELLOGG COMPANY 


Kellogg’s famous ready-to-eat cereals, 
important foods in normal and restricted 
diets, will be displayed in booth D-11. All 
of these cereals contain valuable whdle 
grain nutrients, either natural or restored. 
A new Diet Manual and Nutritive Value 
Charts will be available at the Kellogg 


booth. 
LIBBY, McNEILL & LIBBY 


Libby’s Strained and Homogenized Baby 
Foods will be featured at booth H-20. 
Physicians are invited to stop and discuss 
new findings on the greater availability of 
iron, and ease of digestion of Libby’s 
Council accepted foods for babies. 


MEAD JOHNSON & COMPANY 


Almost every physician thinks of Mead 
Johnson & Company as the maker of Dex- 
tri-Maltose, Pablum, Oleum  Percomor- 
phum, and other infant diet materials— 
including the new  precooked oatmeal 
cereal, Pabena. But not all physicians are 
aware of the many helpful services this 
progressive company offers physicians. A 
visit to booths F 6-8, D-15 or C-16 will be 
time well spent. 


M & R DIETETIC LABORATORIES, INC. 


Similac, a modified, powdered food for 
infants deprived either’ partially or 
entirely of breast milk, will be displayed 
by M. & R. Dietetic Laboratories in booth 
C-1. Experienced representatives will be 
pleased to discuss the application of this 
product for both the normal and _ special 
feeding case. 


NATIONAL ASSOCIATION OF 
MARGARINE MANUFACTURERS 
Physicians, proponents of good nutrition, 
will be interested in the scientific facts 
about margarine as a source of fat in the 
diet. The National Association of Marga- 
rine Manufacturers have had their scien- 
tific consultants prepare a booklet which 
tells the factual basis for the assertion that 
margarine is a better table fat than butter. 
Get one at booth 18. 


NATIONAL DAIRY PRODUCTS 
COMPANY INC. 
A newcomer in the field of infant feed- 
ing, FORMULAC, is a concentrated milk 
in liquid form completely fortified with 


Dubin Laboratories, (U.S. Vita.) N.Y¥.C. LL-22 
Duke Laboratories, Stamford, Conn....... H-10 
DuPont de Nemours & Co., E. J., Wilmington 
2539 Nemours Bldg............. LL-6 & LL-8 
Durex Products, Inc., New York City....LL-19 
E & J Mfg. Co., Phila.. . 1-9 
Eastman Kodak, 4, N. "23 & 25 
Eaton Laboratories, N. Y. C......... H-6 & H-8 
Edwards, J., & Company, Philadelphia....LL-5 
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those eon = minerals essential to 
normal s th. National Dairy 
Products Co., ft invite you to stop at 
booth C-27, for information on the clinical 
testing, content, and recommended employ- 
ment of this food, or to ask for profes- 
sional samples. 


NATIONAL LIVE STOCK AND 
MEAT BOARD 
You are invited to visit the National 
Live Stock & Meat Board booth H-32, and 
see the completely revised Food Value 
Charts. The second edition of the “Nutri- 
tion Yardstick” featuring plastic slides and 


other informative material on nutrition 
will also be displayed. 
NESTLE’S MILK PRODUCTS, INC. 


Lactogen a powdered milk product and 
Dextrogen a liquid milk product for — 
feeding will be featured in booths F-2 
and F-22. Nestle’s also presents “Nutri. 
tion Briefs,” a quarterly publication con- 
taining abstracts of the current literature 
on nutrition; and “Your Baby’s Record,” 
a valuable record for baby’s first four 
years of life. 


PET MILK SALES CORPORATION 

A complete “eo of material will illus- 
trate the time saving Pet Milk services 
available to physicians. Specially trained 
representatives will be in attendance in 

yth F-13 to give you information about 
the production of Pet Milk and its use for 
infant feeding. Miniature cans will be 
given to physicians visiting the exhibit. 


THE BLAKISTON COMPANY 
An exhibit of unusual interest will be at 


booths B-1 and B-3. Diseases of the 
Retina, by Herman Elwyn will be on 
display. War Neuroses, Men Under Stress, 
and Dr. radley Patten’s Human 
Embryology are some of the new titles to 
be shown. Physicians are invited to con- 
sult company representatives at the booth 
regarding new publications. 


COLWELL PUBLISHING COMPANY 

In booth A-30 the Colwell Publishing 
Company will feature the Daily Log for 
physicians, designed by a physician as a 
complete, compact record of the business 
side of a practice. Experienced attendants 
will demonstrate the Daily Log and other 
aids to practice management. 


F. A. DAVIS COMPANY 


You are invited to visit booth D-5 and 
leisurely examine the F. A. Davis Com- 
pany books. Among the new ones are: 
Alpers “Clinical Neurology,’ Albee “Sur- 
gery of the Spinal Column,” McCrea “Clin- 
ical Cystoscopy, Urology,” Pillmore “Clini- 
cal Radiology’ and the “Cyclopedia of 
Medicine.” 


GRUNE & STRATTON, INC. 

Visit the exhibit in booth A-7. An 
Annual Review called PROGRESS IN 
NEUROLOGY AND PSYCHIATRY is the 
result of collaboration of more than 50 
authorities in the field. Urbach & Gott- 
lieb’s standard work ALLERGY is out in 
a revised second edition. MONGOLISM 
AND CRETINISM by Benda is one of the 
important and challenging monographs of 
the year. 


Emerson Company, J. H., Cambridge, Mass..F-19 
Endo Products, Richmond Hill, N. Y....... G-3 
Ethicon Suture Labs., New Brunswick, N.J..A-4 


Evaporated Milk Association, Chicago......C-10 
Fischer & Company, H. G., Chicago...... C-37 
Flint, Eaton & Company, Decatur, Ill.....C-34 
Foley Mfg. Co., Minneapolis..... 
General Elec. X-Ray, Chicago. .28- 30-32-34-36 
General Foods, N. Y¥. 8S. %, C-35 
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PAUL B. HOEBER, 


INC. 


See dummies of these forthcoming books, 
Elman’s Parenteral Alimentation in Sur- 
gery, Mengert’s Post-Graduate Obstetrics, 
second editions of Nielsen’s Textbook of 
Clinical Neurology. New Publications: sec- 
ond edition of Nielsen’s Agnosia, Apraxia, 

Ambulatory Proctology, 
matology and many others. 
Visit HOEBER booth C-12 and _ browse 


around. 
LEA & FEBIGER 


This exhibit will om in booth 
= some new Ww Soffer’s 

ases of the — A uiring’s 
Extremities”, Olkor “Essentials of 
Neuro-Psychiatry”, Burch and Winsor’s 
“Primer of Electrocardiography”. New 
editions will be shown of Katz’s “Electro- 
cardiography”’, Katz’s “Exercises in Elec- 
trocardiographic Interpretation”, Levinson 
and Mack ate’s “Clinical Laboratory Diag- 
nosis”, Kovacs’ “Electrotherapy and Light 
Therapy’ 


J. B. LIPPINCOTT COMPANY 
You are cordially invited to visit the 
exhibit of Lippincott Selected Professional. 
oks in booths B-6 and B-8, where many 
interesting new books and new editions of 
outstanding importance will be available 
your inspection. Trained personnel 
will be on hand to help you make a choice 
of books to meet your current needs. 


THE MACMILLAN COMPANY 

Visit this exhibit where books in medi- 
cine, surgery and allied fields will be 
featured and available for your examina- 
. Among the many important books, in 
booth F-12, will be: Nicola: 
SURGICAL APPROACHE S TO BON 
JOINTS, Quigley: 
TECHNIQUE, Napier: PRINCIPL ES AND 
PRACTICES OF TROPICAL MEDICINE. 


THE C. V. MOSBY COMPANY 2 


A eomplete line of medical publications, 
including the following new books and new 
editions will be displayed: Clendening- 
Hashinger “Methods of Diagnosis’, Key- 

nwell “Fractures, Dislocations and 
Sprains”, Tassman “Eye Manifestations of 
Internal Diseases”, Polyak, “The Human 
Ear in Anatomical Transparencies’’, Sadler 
“Modern Psychiatry’’, nyai “Pneumo- 
peritoneum Treatment”. You are cordially 
invited to visit booths 8-A and A-5. 


OXFORD UNIVERSITY PRESS, 
NEW YORK, INC. 

The Press from now on will carry 
complete stock of every English saethenh 
publication and hopes to expand at the 
same time as a publisher of the better 
American medical monographs. Visit the 
display in booth A-15. 


W. B. SAUNDERS COMPANY 
This publishing house will display in 
booths B-2 and B-4, an unusually number 
of new books and new editions, including 
Hyman’s 4-volume work “An _ Integrated 


Practice of Medicine’, Bockus’ 3-volume 
work on “Gastro-enterology”, new (5th) 
edition of Beckman’s “Treatment”, 1946 
Mayo Clinic Voiume, Allen, Barker & 
Hines’ “Peripheral Vascular Diseases’’, 
and many others. 

J. W. STACEY, INC. 


In the West, it’s Stacey’s for medical 
books and a visit to booth C-14 will explain 
why. Here, in addition to the customary 
textbooks, you will find an_ interesting 
display of unusual and specialized mono- 


Gerber Products Company, Fremont, Mich..F-27 
Gomeo Surg. Mfg. Corp., Buffalo......... C-46 
Gradwohl Laboratories, St. Louls 3... 
Grune & Stratton, N. Y. C.. 


Hamilton Mfg. Company, Two Rivers, Wis...21 
Hanovia Chem. & Mfg. Co., Newark 5, N. J..C-13 
Hansen, Chr., Little Falls, N. Y¥........... G-10 
Harrower Laboratory, Glendale, Calif....LL-20 
Hawaiian Pineapple Co., San Francisco... .1-2 
Heinz Company, H. J., Pittsburgh...... «+.-G-4 
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graphs from publishers all over the coun- 
try. Ask to see the new view-master three 
dimensional color illustrations. 


THE SURGICAL PUBLISHING COMPANY 


The character, personality and quality 
of the journal “Edited by Practicing Sur- 
geons to Meet the Needs of the Practicing 
Surgeon” will be depicted at booth LL-13. 
The printing, illustrations, and editorial 
standard will be portrayed through “Trans- 
lites” which illustrate briefly the many 
of America’s foremost surgical 
ourna 


CHARLES C THOMAS, PUBLISHER 

Many new publications will be found at 
booth B-7 along with other stable and 
worth while books you have been favoring 
for many years. Of special interest will 
be: Fulton “Life of Harvey Cushing,” 
Collens and Boas “The Modern Treatment 
of Diabetes Mellitus.” 


THE UNIVERSITY OF 
CHICAGO PRESS 


e exhibiting of BOOKS FROM UNI- 
VE *RaITY PRESSES is an out-growth of the 
American Association of University Presses. 
Each university press represented in booth 
LL-10, is a separate publishing company 
devoted to the production of important 
technical and scholarly works which might 
otherwise go unpublished, as well as gen- 
eral books of vital interest to all Amer- 
icans. 


THE WILLIAMS & WILKINS COMPANY 


This exhibit in booth C-3 provides the 
opportunity to examine famous medical 
books by American authors, plus many by 
outstanding British authors. Including 
new editions of Stedman: Practical Medical 
Dictionary, Bailey: Physical Signs, Topley 
& Wilson: Bacteriology, Manson: Tropical 
Diseases. Latest editions of “Best & Tay- 
lor”, “French”, “Watson-Jones’’. 


THE YEAR BOOK PUBLISHERS 


General physicians and specialists as 
well as all practitioners returning from 
the Service, will find the general-practice- 
manuals clinical monograph of 
everyday usefulness in office, home or hos- 
pital practice. See the display in booth 


W. D. ALLISON COMPANY 


Booth I-22 will be the location this year 
the W. D. Allison > 


Furniture, the year 
include a suit of Treatment and 
Examining Room furniture and the Allison- 
Hanes Rectal Table. 


HAMILTON MANUFACTURING COMPANY 


Improvements in the Hamilton DeLuxe 
NuTone Suite and Steeltone Suite of Mod- 
ern Medical Furniture will be on display at 
booth 21. The Hamilton All-purpose 
Examining Table, with which any top 
angle, including the Trendellenberg posi- 
tions, is easily obtained, will also be on 
display. Deliveries of the all-purpose table 
cannot be made, however, until the present 
material shortages are overcome. 


Hoeber, Paul B., N. Y. C.... 
Heard Co., T. E. E., San Francisco...... 
Hoffmann-LaRoche, Nutley, N. J....... 

Holland-Rantos Co., N. Y. 
Hollister-Stier Labs., Spokane...... -G-15 
Hospital Liquids, Chicago................A-14 
Hudnut, Richard, New York, N. Y.. 
Hygeia Nursing Bottle, Buffalo............H-24 


Ile Electric Corporation, L. I. City, N. Y...C-30 


International Vitamin Corp., N.Y.C. LL-2 « LL-4 


C-8, and 
an to newer develop- 


will “welcome 


ments in the antibiotic, anticonvulsant, 
anesthetic, allergenic, sulfonamide, hema- 
tinic, hormone, vitamin and other fields. 


AMERICAN HOSPITAL SUPPLY 
CORPORATION 


— of the features of the display will 
the new Aero-Klenz Hand Dispensing 
Unit which is gaining increasing popu- 
larity as a quick, economical means of 
overcoming malodorous conditions in every 
department of the hospital. Representa- 
tives are prepared to demonstrate the new 
Aero-Klenz Hand Dispenser in booth H-27, 
and show visitors how this unit makes 
hospital work more pleasant. 


AMES COMPANY, INC. 

The Clinitest tablet method for detection 
of urine-sugar is a simple, reliable test for 
use by the diabetic patient and in the 
laboratory. The tablet reagent develops 
ts own heat inside the test tube, elimi- 
nating the need for burners or other 
equipment. Exhibit in booth C-32. 


THE ARLINGTON CHEMICAL COMPANY 
Visitors to the exhibit of The Arlington 
Chemical Company, booth AA-2, will have 
an opportunity to demonstrate, to their own 
satisfaction, that Aminoids, the protein 
hydrolysate product for oral administra- 
tion, is extremely palatable. Aminoids will 
be served in one of the several vehicles 
suggested for use by the patient. 


ARMOUR LABORATORIES 
You are invited to visit the 
display in booths 13 and 15 
Armour “Atlas of Hematology” and books 
~ “The Thyroid Gland and Clinical 
Application of Med Thyroid” and 
“The Pituitary are available to 
those members who have not as_ yet 
received their copies. If you have not 
already requested your series of Armour 
drawings on “Medical Life’? ask about 
them at the Armour display. 


AYREST, McKENNA & HARRISON, LTD. 

Premarin, a highly potent preparation 
of naturally-occurring, water-soluble con- 
jugated estrogens (equine) wili be featured 
in booth D-13. Premarin combines high 
potency with convenience of administration 
und is well tolerated by the patient. It is 
supplied with the approval of the Research 
Institute of Endocrinology, McGill Uni- 
versity, and is accepted by the Council of 
Pharmacy and Chemistry “f the American 
Medical Association. 


DON BAXTER, INC. 

The Baxter exhibit will feature’ the 
Vacoliter, pioneer dispensing-container of 
ready-to-use, parenteral solutions; blood 
transfusion equipment; and new acces- 
sories of special interest in parenteral ther- 
apy. Trained representatives will be in 
booth C-28 to conduct demonstrations and 
discussions. 


CORPORATION 


Armour 
e new 


ong the medicinal chemicals dis- 
een in booth E-7, are: Metrazol circu- 
ne and respiratory restorative and 


lodine Educational Bureau, N. Y. 5. N. Y¥..H-29 
Johnson & Johnson, New Brunswick, N. J..C-11 
Jones Metabolism Equipment Co., Chicago.H-16 
Kelley-Koett Mfg. Co., Covington, Ky.....F-29 
Kellogg Company, Battle Creek........... D-11 
Keystone View Co., Meadville, Pa...N.W. 4%, 4 
Kidde Mfg. Co., Bloomfield, N. J......... C-22 
Lakeside Laboratories, Milwaukee......... G-12 


Lea & Febiger, Philadelphia.............-B-5 
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anti-anoxiant; Dilaudid, analgesic and 
cough sedative; Theocalcin, myocardial 
stimulant and diuretic; Bromural, Euresol 
Pro ecapiilis, and other “Council Accepted” 
products. Your discussions on these pre- 
scription chemicals are invited. 


GEORGE A. BREON & COMPANY 


The George A. Breon Company will offer a 
= restful rendevous for weary conven- 

tioneers at booth I-17. The entire effect is 
that of a cool retreat where the cares of 
the day can be smothered under a blanket 
of relaxation, 


BRISTOL LABORATORIES, INC. 


The keynote of the Bristol Laboratories 
display at the American Medical Conven- 
tion is a set of “before” and “after” 
photographs of case histories of penicillin 
therapy in 8&8” full color transpar- 
encies, Package material of penicillin and 
other parenterals are also on display in 
booth C-38. 


BURROUGHS-WELLCOME & 
COMPANY, INC. 
Physicians are invited to this exhibit of 
a representative group of fine pharmaceu- 


ticals and chemicals in booth F-24. Of 
particular interest are GLOBIN INSULIN, 
a new advance in diabetic control; 


DIGOXIN, a Stable, cry stalline 
glycoside of Digitalis lanata and ‘DEXIN’ 
High Dextrin Carbohydrate, the milk modi- 
fier in which the non-fermentable portion 
predominates; and ‘LUBAFAX’ Brand 
Surgical Lubricant, our newest prepara- 


tion. 
CHURCH & DWIGHT CO., INC. 

This firm will exhibit its product ARM 
& HAMMER BICARBONATE OF SODA in 
booth 14. This is the 100th anniversary of 
the founding of -~ business, which for a 
century has supplied the medical profes- 
sion with bicarbonates at low cost. 


CIBA PHARMACEUTICAL PRODUCTS 
Among the products displayed in booth 


23 will be PRIVINE HC1, a potent, long- 
acting nasal vasoconstrictor whic has 


recognition in its field; 
NUPERCAINE, a well-recognized anesthetic 
agent for topical, infiltration and spinal 
anesthesia. Representatives in attendance 
will gladly answer questions about these 
and other Ciba products. 


COMMERCIAL SOLVENTS CORP. 


C.S.C. will present an exhibit in booth 
H-23, illustrating by means of full color 
transparencies, the gross and microscopic 
pathology of major conditions in which 
penicillin therapy is effective. In addition, 
their various antibiotic products will be 
presented including the heat-stable Crystal- 
line Sodium Salt of Penicillin-C.S.C. which 
does not require refrigeration. 


CUTTER LABORATORIES 


Ne products, displayed for the first 
time since the war, will be featured at the 
Cutter Laboratories booths, G-6 and G-8. 
Blood fraction products will be featured 
with the well-known pediatric immunizing 
agents and intravenous solutions in Safti- 
flasks. The blood fraction products, avail- 
able only to military physicians until a 
few months ago, are derived from pooled 
human plasma. 


DAVIES, ROSE & COMPANY, 
LIMITED 


You are cordially invited to visit Booth 
A-2, where representatives will be pleased 
to explain and discuss the merits of this 
firms’ various therapies. 


Lederle Laboratories, N. Y. C......... 13 & 15 
Libby, MeNeill & Libby, Chicago......... H-20 
Liebel-Flarsheim Co., Cincinnati.......... H-15 
Lilly, Eli, Indianapolis....... E-6, E-8 & E-10 
Linde Air Products Company, N. Y. C.....G-9 
Lippincott, J. B., Phila. 5.......... B-6 & B-8 


Luzier’s Inc., Kansas City 3, Mo...........1-7 


M & R Dietetic Labs., Columbus, 0........ C-1 
Macalaster Bicknell Co., Cambridge, Mass. LL-25 
Machlett, Labs., Springdale, Conn..W. 4%, I-22A 


ABBOTT LABORATORIES 
You are cordially invited to visit the RT| 
entirely new exhibit that has been pre- 
pared for this meeting. Members of the 
Abbott medical and detailing 
A-3. 
ing the Allison line of Physicians Wood a 
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THE DENVER CHEMICAL MFG. 
COMPANY, INC. 

Galatest, dry reagent for the  instan- 
taneous detection of urine sugar, and Ace- 
tone Test (Denco), dry reagent for the 
rapid detection of acetone in urine. Physi- 


cians are cordially invited to see demon- 
stration of these reagents at booth F-28. 


DUREX PRODUCTS, INC. 

Lactikol Jelly and Lactikol Creme have 
a background of nineteen years of clinic, 
physician and hospital use for child 
spacing. Durex Products, Inc. supplies a 
plunger applicator and also the Metri-Dose 
which is a syringe type applicator for 
measured dosage of both the Jelly and 
Creme. Stop at booth LL-19 on the lower 


level. 
EATON LABORATORIES, INC. 

Faton Laboratories, Ine. will exhibit 
ethical pharmaceutical specialties. Several 
of these are new and improved advances in 
therapy. Representatives will be present 
at booths H-6 and H-8 and will be pleased 
to discuss these new preparations. 


ENDO PRODUCTS INC. 

Convention visitors are invited to view 
a simple procedure, using Pendil, for pre- 
paring water-in-oil emulsions of penicillin 
and other water-soluble drugs in order to 
prolong their action. To further the wider 
use of the metric system in prescribing, a 
useful conversion calculator will be dis- 
tributed to visitors at booth G-3 


FLINT, EATON & COMPANY 

A sparkling, soluble form of calcium 
gluconate, which encourages routine ad- 
ministration, will be presented in the form 
of Calcium Gluconate Effervescent (Flint) 
at booth C-34. Children like the bubbly 
drink; adults find it palatable, even when 
the digestive system is upset as in preg- 
nancy, convalescence and old age. 


THE HARROWER LABORATORY, 

For over a quarter of a century The 
Harrower Laboratory, Inc. has specialized 
in the field of endocrinology. An expansion 
program has been set up and plans have 
been completed for additional research and 
control facilities. See the exhibit in booth 
LL-20 on the lower level. 


HOFFMANN-LA ROCHE 
Pharmaceutical prescription specialties 
of rare quality produced at Roche Park, 
where vitamins are made by the ton, will 
be exhibited in booth F-2. The medical 
profession’s interest in Syntropan and its 
anti-spasmodiec action; the versatile para- 
sympathetic stimulant Prostigmin; and 
other scientific accomplishments will be 
satisfied by Hoffmann-La Roche representa- 
ives who will be in attendance to discuss 
clinical problems. 


HOLLAND-RANTOS COMPANY, 


You are cordially invited to visit the 
Holland Rantos Company exhibition booth 

A-22 where the Council accepted Koromex 
Jelly will be displayed. Representatives 
will be available to discuss with you the 
latest clinical data. To all visiting physi- 
cians registering a number of copies of the 
Dickinson-Freret Charts and samples of 
Koromex Jelly will be given. 


HOLLISTER-STIER LABORATORIES 


Physicians are cordially invited and 
should spend a few profitable minutes at 
booth G Literature and complete up to 


INC. 


INC. 


INC. 


3-15. 
the minute information on all matters per- 


Macmillan Company, N. Y. C........ esean F-12 
Maico Company, Minneapolis........ 26 
Mallinckrodt Chem. Works, St. Louis..... F-25 
Maltine Company, N. Y. 22, N. Y......... A-ll 
Marcelle Cosmetics, Chicago............... E-5 
Mattern Mfg. Co., F., Chicago.....C-29 & C-31 
McKesson Appliance Co., Toledo.......... E-11 
Mead Johnson, Evansville, Ind................. 
D-15, C-16, F-6, F-8 
Medical Bureau, Chicago................. A-6 
‘Medical Fabrics Inc., Paterson 1, N. J....C-20 
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taining to allergy will be available. Hol- 
lister-Stier allergy products are Council 
accepted and are supplied through their 
personalized nation wide allergy service. 


HOSPITAL LIQUIDS INC. 

The Filtrair line of Disposable Adminis- 
tration Sets and yey Solutions will 
be featured at booth A-14. Every doctor 
whose patients parenteral therapy 
will be interested in the latest Filtrair 
developments in this field. 


INTERNATIONAL VITAMIN CORPORATION 

The International Vitamin Corporation, 
will place on exhibit seventeen of its 
Council Accepted products in booths LL-2 
and LL-4. ou are cordially invited to 
give consideration to the fine products 
manufactured by I.V.C. 


IODINE EDUCATIONAL BUREAU, INC. 

The exhibit will call attention to iodine’s 
use in surgery and first aid, with special 
emphasis on its place in medicine. Sam- 
ples of iodine products which are official in 
the United States Pharmacopeia and 
National Formulary, and products accepted 
by the Council on Pharmacy and Chemistry 
will be shown in booth H-29. 


LAKESIDE LABORATORIES 

This exhibit will feature the new mer- 
curial diuretic, Mercuhydrin Sodium 
(Meralluride Sodium). Important clinical 
reports of the past year, outlining new 
concepts and approaches in the treatment 
of edema, have brought out clearly; (1) 
The clinical need for a mercurial diuretic 
well tolerated by muscle; (2) The fact that 
Mercuhydrin is well tolerated by muscle. 
Lakeside representatives will be in booth 
G-12 to discuss Mercuhydrin and other 
items of professional interest. 


LEDERLE LABORATORIES INC. 
This exhibit features the theme ‘“Ther- 
apy Through Research.” Kodachrome slides 
pertaining to various branches of research 
will be thrown on a central screen. On 
either side of booths 13 and 15 are large 
hand painted murals, and across the entire 
front, fifteen stalls are arranged so visiting 
physicians may examine various products 
of research. At a small center table Rh 
positive and negative tests will be demon- 
strated. 
EL! LILLY AND COMPANY 
The feature of the display will be a 
demonstration by members of the Lilly 
Research Staff of the injection of embryo- 
nated eggs and the harvesting of the 
viruses. Prominent among the products 
prepared by this method are Influenza 
Virus Vaccine and Typhus Vaccine. Also 
-_ display in booths E-6, E-8 and E-10, 
be a_ representative assortment of 
Lilly Specialties. 


MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt Chemical Works _ invites 
members and guests of the American Medi- 
cal Association to visit Booth F-25 where 
will be displayed those basic chemicals 
used in prescription compounding, as well 
- medical specialties and x-ray diagnostic 


ia. 
MERCK & COMPANY, INC. 


In this exhibit will be found informative 
material on some of the newer antibiotic 
agents. Toxicological data and discussions 
of bacterial fastness will be presented. 
Interesting will show anti- 
bacterial activity and photomicrographs of 
the antibiotic greduche. Visit booth F-5. 


Medical Film Guild, N. Y¥. C............ H-24A 
Medical Mailing Service, Chicago............6 
Medical Protective Co., Fort Wayne, Ind...C-17 
Mennen Company, Newark 4, N. J.......... G-2 
Merck & Co., Rahway, N. J...... peer etens F-5 
Wm. 8S. Merrell Company, Cincinnati...... H-14 
Wm. Meyer Company, Chicago............ H-11 
Miller Laboratories, E. S., Los Angeles....C-21 
Mosby, C. V., St. Louis........... in AS & 8A 
Mueller & Company, V., Chicago..... ....G-14 


i A. M. A. 
ay 25, 1946 


THE WM. S. MERRELL COMPANY 

The feature of this exhibit will be a 
photomontage of drawings, depicting Physi- 
cians of Five Eras, hand-colored by the 
artist. These drawings were reproduced 
on a recent series of mailings and caused 
considerable interest among physicians 
throughout the country. Members and 
guests of the Association are cordially 
invited to visit booth H-14. 


E. S. MILLER LABORATORIES, INC. 
This exhibit will display aminophylline 
ampules and a and other Council 
accepted and U P. pharmaceuticals. 
Visit booth C-21, 


ORTHO PHARMACEUTICAL CORPORATION 

The new Classic Exhibit, in which are 
featured Council-Approved products .. . 
Ortho-Gynol, Ortho-Creme and the Ortho 
Diaphragn, will be shown for the first 
time. ‘‘Medical Methods for the Control of 
Conception,” will be distributed to inter- 
ested physicians, free of charge, in booths 
A-25 and A-27. 


PARKE, DAVIS & COMPANY 

This exhibit will feature attractive color 

transparencies depicting new and important 

developments in pharmaceuticals, Repre- 

sentatives will be glad to discuss points of 

interest with visiting physicians. Booths 
E-1 and E-3. 


PITMAN-MOORE COMPANY 

The display in booth F-32 will feature 
a comprehensive showing of council- 
accepted pharmaceutical and _ biological 
products, including a number applicable to 
the allergies which are so prevalent at this 
season of the year. A number of mem- 
bers of the scientific staff and of the com- 
pany’s medical service representatives will 
be in attendance to answer questions, 


PREMO PHARMACEUTICAL 
LABORATORIES, INC. 

The exhibit will consist of a display of 

Materia and the actual process of 

counting and filling tablets. Be sure to 

visit booth A-23. 


RARE CHEMICALS, 
Testosterone Propionate 


cals,” the 
preparation, 


INC. 
“Rare Chemi- 
Council-Accepted androgenic 
will be displayed for the 
first time at an A.M.A. convention § in 
booth A-32. Other Rare products to be 
featured: Acidolate, non-lathering liquid 
skin detergent and Dermolate, a new com- 
panion preparation in lathering cake form; 
Gitalin, digitalis glycoside; Salysal, anti- 
rheumatic, analgesic and antipyretic. 


RIEDEL-DE HAEN, INC 


At booth C-40, the most recent develop- 
ments in bile acid therapy will be fea- 
tured. Physicians are welcome to discuss 
with professional representatives, the wide 
therapeutic applications of Decholin, the 
original hydrocholertic, and the use of 
Decholin Sodium as a therapeutic and diag- 
nostic agent. 

SANDOZ CHEMICAL WORKS, INC. 
or the non-narcotic relief of migraine 
physicians will be interested in Gynergen 
(Ergotamine tartrate); Calglucon, original 
rand of calcium gluconate for palatable 
oral calcium therapy; Digilanid, the pure 
crystalline Groowe of digitalis lanta, 
Scillaren and Scillar B, containing the 
cardiodiuretic of squill—these 
cardioactive glycosides are standardized 
gravimetrically; Sandoptal, an_ effective 
hypnotic and sedative. 


Nat. 
National Dairy Council, Chicago... 
National Dairy Products Co., N. Y. C.... 


Ass’n Margarine Mfrs., Wash., D. C....18 
.C-27 
Nat. Inst. of Diaper Services, N.Y.C.....LL-14 
National Live Stock & Meat Board, Chicago H-32 
Nestle’s Milk Products, N. Y. C.....F-20, F-22 
N. Y. Medical Exchange, New York City. .LL-12 
North Amer. Philips Co., N. Y. City.....LL-27 


Obrig Laboratories, N. ¥. C.........8.E. 4%, 4 
Ohio Chemical & Mfg. Co., N. Y. C.....29-31-33 
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SCHENLEY LABORATORIES, INC. 
This exhibit will be devoted entirely to 
penicillin and _ penicillin products, and 
features clinical illustrations of treated 
patients. The complete apparatus for peni- 
cillin aerosol treatment of respiratory 
infections by inhalation will be demon- 
strated to interested physicians by well 
informed attendants in booth A-1. Descrip- 
tive literature concerning this treatment 
method and various Schenley Laboratories’ 

products will be supplied on request. 


SCHERING CORPORATION 

The Schering exhibit will feature Estiny 
(Ethinyl estradiol) one of the most potent 
oral estrogens; Priodax, a new oral chole- 
cystrographic aid for better gallbladder 
visualization; and Neo-lopax, a safe uro- 
graphic medium for clear detailed visuali- 
zation in pyelography. Members of the 
Schering professional service division will 
be in booth 8 to answer any pertinent 
inquiry. 


G. D. SEARLE & COMPANY 
You are cordially invited to visit the 
Searle booths G-5 and G-7, representatives 
will be happy to answer questions pertain- 
ing to Searle Products of Research. Fea- 
tured will be Searle Aminophyllin, 
Metamucil and Diodoquin. 


SHARP & DOHME 

You are cordially invited to visit the 
Sharp and Dohme booths D-2 and D-4. 
This year’s display will feature Lyovac 
Normal Human Plasma, Sulfasuxidine, 
Delvinal Sodium, Ivyol Poison Ivy Extract, 
Sulfamerazine, Tyrothricin Concentrate 
and a complete line of immunization bio- 
logicals. Capable, informed representatives 
will be present at all times. 


THE SMITH-DORSEY COMPANY 

This exhibit will feature a large photo- 
graph of the new research and manufac- 
turing laboratory now being constructed. 

he latest developments in estrogen ther- 
apy will be one of the principal parts of 
the display and liver therapy will be dis- 
cussed by representatives at booth G-13. 


SMITH, KLINE & FRENCH 
LABORATORIES 

Benzedrine Inhaler, N.N.R., Benzedrine 
Sulfate Tablets and Elixir, N.N.R., and 
Pentnucleotide, N.N.R. are featured at this 
exhibit, in booth D-9. Specially trained 
professional representatives will answer 
questions concerning the uses of these 
products in your practice. 


E. R. SQUIBB & COMPANY 

portable exhibit on “Therapy with 
Penicillin,’ will be presented in booths 
- d -4. This exhibit shows, in 
photographs and cartoons, with descrip- 
tive captions, an outline of the underlying 
principles of penicillin therapy. Designed 
for the guidance of the busy physician, and 
for use in medical schools. Twenty panels, 
each forty inches long, with removable 
aluminum standards, can be set up any- 
where; available on loan, 


FREDERICK STEARNS & COMPANY 
You are cordially. invited to visit the 
exhibit of Frederick Stearns & Company 
Division in booth H-4. Neo-Synephrine 
Hydrochloride products for intranasal, 
parenteral and ophthalmic use will be 
featured. Parenamine (Amino Acids, 


Ortho Pharma. Corp., Linden, N. J..A-25 & A-27 
Orthopedic Frame Co., Kalamazoo, Mich...LL-3 
Oxford University Press, N. Y. C..... A-15 
Pac. Coast Med. Bur., San Francisco N 4%, F-40 
Parke, Davis & Co., Detroit........ E-1 & E-3 
Pelton & Crane Co., Detroit.......... ..-C-19 
Pet Milk Sales Corporation, St. Louis..... F-13 
Philip Morris, N. Y. C......H-2, I-1, 1-3 & 1-5 
Picker X-Ray Corporation, N. Y. C...D-1 & D-3 
Pitman-Moore Company, Indianapolis..... F-32 
Premo Pharmaceutical Labs., N. Y. C.....A-23 
l'rior Company, W. F., Hagerstown, Md...B-10 
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Stearns)—a complete mixture of amino 
acids derived from the acid hydrolysate of 
casein fortified with pure dl-tryptophane to 
the extent of 1% of the total amino 
acids. A_ professional staff will be in 
attendance to discuss these products with 
you. 


VARICK PHARMACAL COMPANY, INC. 

The theme of this exhibit will be the 
use of DIGITALINE NATIVELLE, the orig- 
inal digitoxin, in single dose oral digitali- 
zation. The panel, in booth F-30, will por- 
tray graphically by means of a clock-like 
figure the 3 to 6 hours required for digi- 
talization. A miniature showcase will con- 
tain specimens of the product. 


WILLIAM R. WARNER & COMPANY 

The comparative action of various chemo- 
therapeutic agents (penicillin, tyrothricin, 
sulfonamides and the methylene dyes) on 
local infections in animals will be included 
in the exhibit in booth F-14, 


THE WARREN-TEED PRODUCTS 
COMPANY 


Council accepted products will be on 
display in booth A-18. The entire display 
will be illuminated by indirect lighting. 
Two of the units will contain  translite 
pictures of scenes in the Warren-Teed 


laboratories and manufacturing depart- 
ments. 

WHITE LABORATORIES, INC. 
An entirely new exhibit, displaying 


White’s Cod Liver Oil Concentrate prod- 
ucts and other Council-Accepted vitamins, 
will be shown in booths H-1 and H-3. 
White Laboratories will .display clinical 
material depicting interesting facts in vita- 
min research. The exhibit is in charge of 
representatives who will endeavor to 
serve you in every way possible. 


WINTHROP CHEMICAL COMPANY, INC. 

You are cordially invited to visit the 
exhibit of Winthrop Chemical Company, 
Inc., in booths D-6, D-8, D-10, and D-12 
where colored models showing the causa- 
tive agents of all the principal tropical 
diseases will be on display. Your attention 
is particularly invited to that portion of 
the exhibit devoted to malaria where all 
forms of the malaria parasite including 
the exoerythrocytic will be shown, 


WISCONSIN ALUMNI RESEARCH 
FOUNDATION 


This exhibit in booth H-22 will be of a 
graphic, scientific nature showing effects 
of different substances on blood clotting 
time. Of interest too will be the showing 
of methods for assay of Vitamin D and 
other vitamins. 


WYETH, INC. 

Visit booth D-14 and get acquainted with 
a few of the new outstanding additions to 
the line of Wyeth Pharmaceutical, Biologi- 
cal and Nutritional products. 


S. H. CAMP 
A series of illuminated transparencies, 


& COMPANY 


conditions 
of Camp 


depicting various anatomical 
before and after application 


Scientific Supports, will be displayed. The 
complete line of merchandise for prenatal, 


Procter & Gamble, Ivorydale, Ohio........ G-11 
Professional Equip., Chicago......F-42 & F-44 
Prometheus Electric Corp., N. Y¥. C....... .E-9 
Pyramid Rubber Co., Ravenna, Ohio...... C-18 
Radium Chemical Co., N. ¥. C........ ...A-21 
Rare Chemicals, Harrison, N. J..........- A-32 
Riedel-de Haen, N. Y. 
Ritter Company, Rochester 3, N. Y..... 7&9 
Safety Gas Machine Co., Chicago...... . F-36 
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postnatal, visceroptosis, sacroiliac, hernia 
and other specific conditions will be shown. 
Experts from the Camp staff will be in 
— to answer questions in booth 


THE CONFORMAL SHOE COMPANY 

The exhibit display will illustrate how 
the Conformal shoe achieves snug custom 
fii and balanced support for each indi- 
vidual foot with its special patented plastic 
insole. Visit booth F-34. 


MRS. DAY’S IDEAL BABY SHOES 

Doctors are cordially invited to booth 
F-7 to inspect Mrs. Day’s Ideal Baby Shoes 
and to discuss their problems in this field. 
A representative display of new Ideal Baby 
Shoes in the crib, soft, intermediate and 
walking shoes, covering the four stages of 
Babyhood will be exhibited. 


J. EDWARDS AND COMPANY 

A very interesting exhibit of children’s 
shoes for all age groups will be displayed 
in booth LL-5 in the lower level. These 
shoes are the production of J. Edwards & 
Co., manufacturers of childrens shoes since 
1900, and feature regular as well as cor- 
rective type shoes from tots to teen age 
children, 


SPENCER, INCORPORATED 

The standard AAF G-Suit will be on dis- 
play in booth E-4—successfully used in 
combat to minimize pilot blackout—devel- 
oped by Spencer designers cooperating with 
Army, Navy and scientific agencies. Also 
to be displayed: Spencer’ individually 
designed supports for spinal conditions; 
visceroptosis and nephroptosis with symp- 
toms; antepartum, postpartum and _ post- 
operative needs; inoperable hernia and 
breast conditions, 


THE VANTA COMPANY 


VANTA garments for infants offer layette 
items without pins or buttons, and for 
toddlers, Self-Help garments, all of which 
will be exhibited in booth LL-21. Orig- 
inator of the Tie Vest, Sun Suit, K-band, 

by Bess hose and other important fea- 
tures, Vanta will show No-Fas-ning shirts 
and the latest advancements in proper 
clothing. 


AMERICAN SAFETY RAZOR COMPANY 


A.S.R. Sanitary Bed Pan Covers are 
made of paper, easily disposable, guaran- 
tee improved sanitary technique. See this 
new item at booth LL-15. Also on view 
will be AS. Surgeon’s Blades and 
Handles, made by craftsmen who are life- 
long specialists in the art of edge making. 


BAUER & BLACK 

Booth C-44 features Curity Hospital 
Dressings and Curity Sutures. New Ostic 
Bandages and Splints, developed to give 
prompt, controlled — setting, anatomical 
molding, greater initial and final strength, 
save professional time. An _ outstanding 
feature of Curity Suture Laboratories is 
free medical literature extract service with 
complete bibliography, taken from past 
five years’ literature on variable conditions 
of surgical patient. 


Sanborn Company, Cambridge.............. E-2 
Sandoz Chemical Works, N. Y. C......... -36 
Sanit-All Products Corp., Greenwich, Ohio. .16 
Saunders Company, W. B., Phila....B-2 & B-4 
Schenley Laboratories, N. Y. C........... A-l 
Schering Corporation, Bloomfield, N. J....... 8 
20 & 22 
Searle & Company, G. D., Chicago....G-5 & G-T7 
Shampaine Company, St. Louis.......... F-16 
Sharp & Dohme, Phila............. D-2&D-4 


Siebrandt Mfg. Co., Kansas City 3, Mo....C-24 
Sklar Co., J., L. I. City, N. ¥ 
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GECK, INC. 


is . Ine., will conduct a 
motion picture program in booths I-1A and 
F-10. Subjects will be taken from the 
Surgical Film Library and will i 
several recent additions. 
sists of over 250 carefully edited subjects 
showing modern developments in surgery. 
Films are available to medical and surgical 
societies without charge. 


DEPUY MANUFACTURING COMPANY 


You are invited to look at the new set 
of screw drivers displayed at booth A-16. 
With the DePuy Master Screw Driver you 
cannot drop the bone screw. See the 
Lorenzo Lag Serew which can be_ used 
for surgical neck fractures of the oy 
or Intertrochanteric fractures and also 
new improved Lorenzo Subtrochanterte 
Plate with the oval slot. 


DUKE LABORATORIES, INC. 

This exhibit will display Elastoplat, the 
cotton-woven, adhesive-surfaced,  stretch- 
able bandage used whenever compression 
and support are required. Mediplast and 
Elastroplast Coverlets—small dressings for 
minor injuries, cuts, burns and —" 
will also be shown at booth H-10 


ETHICON SUTURE LABORATORIES 

Skilled operators will show visitors at 
booth A-4 how Ethicon sutures are exam- 
ined for knot pull strength on _ Incline- 
lane testers at Ethicon Suture Labora- 
tories. Consultants will also welcome 
physicians and show them tantalum wire, 
skull plates, foil, screws, and hemostasis 
clips used in the’ —— of tens of 
thousands of war veterans 


GOMCO SURGICAL MANUFACTURING 
CORPORATION 


DAVIS & 


The exhibit of Gomeo Surgical Manu- 
facturing Corporation will feature the 
Thermotic Drainage Pump which by non- 
mechanical postoperative drainage condi- 
tions. Also on display in booth C-46, will 
be the Hospital Suction and Ether unit 
which features the rubber-mounted explo- 
sion proof motor and switch. 


MEDICAL FABRICS, INC. 
Pressoplast bandages and elastic dress- 
ings are now being made with natural 
rubber, for the first time since the war 
days. You are cordially invited to visit 
the display in booth C-20. 


SIEBRANDT MANUFACTURING 
COMPANY INC. 


A new type Portable Fracture Table, 
which will serve for reduction and align- 
ment of the various conditions required 
in fracture treatment, will be shown at 
booth C-24. The exhibits outstanding 
feature is a full length Cassette Tunnel for 
holding all sizes of x-ray Cassettes for 
either pelvic, spinal or cervical examina- 
tion, without disturbing the patient. 


THE TOWER COMPANY INC. 
In booth C-23 fracture equipment and 


two comparatively new products—Aire- 
lite, the light, strong, porous, waterproof 
glass plastic bandage; and the Roger 


Anderson orthopedic table—will be dem- 
onstrated. This revolutionary table oper- 
ates on anatomical centers and has a special 
attachment for spinal operations. 


ZIMMER MANUFACTURING COMPANY 

In booth A-29 there will be displayed and 
demonstrated many new items of interest 
to the surgeon specializing in bone syrgery 
and to the medical profession in general. 


Smith-Dorsey Company, Lincoln, Neb.. 3-13 
Smith, Kline & French Laboratories, Phila. - 9 
Serensen Co., C. M., N. ¥. H-34 
Spencer, Inc., New E. 

Squibb & Sons, E. R., N. ¥. C....... C-2 & C-4 
Stacey, Inc., J. W., San. Francisco....... c-14 
Standard X-Ray Company, Chicago........ 1 
Stearns & Company, Frederick, Detroit....H-4 


Surgical Publishing Co., Chicago 11. 


Tampax, Inc., New York 17, N. Y........ F-17 
Taylor Instrument Cos., Rochester, N. Y...H-12 


THE TECHNICAL EXPOSITION 


ALMAY, 


INCORPORATED 

Almay cordially invite you to stop at 
booth 1-15 and discuss their full line of 
highest quality Hypoallergenic Cosmetics, 
as well as Raw Material and Clinical Test- 
ing Sets used for the development of 
“personalized” cosmetics for the difficult 
allergic case. Almay’s Ointment Bases and 
Coloring Agent will also be on display. 


RICHARD HUDNUT 

The exhibit will feature not only Du- 
Barry Beauty Preparations, but will also 
present information of interest to doctors 
about the famous DuBarry Home Success 
Course, including “before and after’? photo- 
graphs, and x-rays of students of the 
course. There will be a complimentary 
kit presented to every phySician who regis- 
ters at the Richard Hudnut booth E-14. 


LUZIER’S INCORPORATED 

Cosmetics and perfumes will be on dis- 
play in booth I-7 hese preparations are 
selected to suit individual cosmetic require- 
ments and preferences. In specific cases, 
raw materials may be had for patchtesting. 
Officials of Luzier’s Inc., will be present to 
explain this cosmetic service in detail. 


MARCELLE COSMETICS, INC. 

Hypo-allergenic cosmetics, formulated for 
allergic persons, will be featured in booth 

“-5. Members of the organization will 
discuss the cosmetic needs of the medical 
profession. Formularies, brochures and 
cosmetics, will be available to allergists, 
dermatologists and all physicians interested 
in allergy. 


THE MENNEN COMPANY 
Register at The Mennen Company 
hibit. They will show their well wabitehed 
line of products, together with several new 
products that have recently been released. 
Visit booth G-2. 


THE PROCTER & GAMBLE COMPANY 

A new time-saving service for doctors 
will be introduced at booth G-11. This 
service will consist of a series of printed 
instructional leaflets in pad form contain- 
ing answers to many routine questions that 
patients ask concerning home care. The 
first leaflet will “Instructions for Rou- 
tine Care of Acne 


WESTWOOD PHARMACAL CORP. 
Drop in at booth C-26 for complimentary 
sniive of LOWILA CAKE and LOWILA 
LIOUID, the soapless detergents for skin 
cleansing and household cleaning. These 
lather in ~the hardest water, even in sea 
water. 


CANADIAN RADIUM & URANIUM 
CORPORATION 


High-purity Radium is available to the 
medical profession in any form. New types 
of containers and late developments in 
accessory equipment will be shown at 
Physi- 


booth LL-18 on the lower level. 
cians are invited to call. 


Company, N. F-23 
Thomas, Charles C, B-7 
Toidey, The, Co., Fort Wayne 8, Ind.....LL-23 
Tower Company, Seattle........... -C-23 
Univ. of Chicago Press, Chicago, lil., ane 10 


Vanta, The, Company, Newton 58, Mass. LL-21 


Varick Pharmacal Co., N. Y¥. C..........F-30 
Warner & Co., William R., N. Y. C....... F-14 
Warren-Teed Prods., Columbus 8........ A-18 


Westinghouse.....1-10, 1-12, I-14, 1-16 & 1-18 
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E. |. DU PONT DE NEMOURS & 

COMPANY, INC. 

The X-Ray and Patterson Screen Divi- 
sions of E. I. du Pont de Nemours & Co., 
Inc., will exhibit x-ray products, includ- 
ing the newly developed Fluoro-Film for 
mass chest survey in booths LL-6 and 
LL-8. Salon photographs made with Du 
Pont Defender films and printed on Defen- 
der printing and projection papers will 
also be shown. 


H. G. FISCHER & COMPANY 
After-the-war models of shockproof 
X-ray and electro-surgical-medical equip- 
ment are still largely in the making. You 
Pod cordially invited to inspect the new 
CHER units already available. 
FISCHER representatives will be glad to 
answer any questions and to supply infor- 
mation regarding the complete FISCHER 
line. You will be welcome at booth C-37. 


GENERAL ELECTRIC X-RAY 
CORPORATION 

G. E. will show a transportable Photo- 
Roentgen unit for 70 m.m. roll-film single 
and stereoscopic; also for cut films 4” x 5” 
single or 4” x 10” stereoscopic. It easily 
packs away in 10 sturdy carrying cases. 
Yes, automatic x-ray film processing and 
fixation is possible. See this apparatus 
demonstrated at booth 28-30-32-34 and 36. 


THE KELLEY-KOETT MANU- 
FACTURING CO. 

Physicians are cordially invited to 
inspect the Keleket Photocron Unit, using 
70 m.m. film, for mass x-ray surveys. 
Keleket representatives will be in booth 
F-29 to provide information on displayed 
products, and answer all questions about 
X-ray apparatus of interest to physicians. 


MACHLETT LABORATORIES, INC. 

Two recent x-ray developments of this 
firm will be exhibited in booth I-22A. The 
Dynamax ‘25”-AA Rotating Anode Tube 
has twin filaments with 1.5 mm. super- 
imposed focal spots. The AAG-50 (at 
50 MA) provides high intensity soft x-radi- 
ation in excess of 2,000,000 R units a 
minute. 


F. MATTERN MANUFACTURING COMPANY 

This firm will display the new motor 
driven table of their single tube model MX 
deluxe unit. Also shown, will the new 
shockproof two tube and two transformer 
FX table unit. Also the two tube one 
transformer 200 M.A. unit built by them 
for the U. S. Army but now equipped with 
a Machlett dynamax ors anode) tube, 
Visit booths C-29 and C-31, 


THE WM. MEYER CO. 

In both H-11, The Wm. Meyer Company 
will exhibit some of their post-war x-ray 
models including a new Combination Ver- 
tical Fluoroscopie-Radiographic Unit which 
provides more features than heretofore 
offered in units of this type; also a new 
Mobile Office and Bedside X-Ray Unit. 


PICKER X-RAY CORPORATION 

Included in the display of various types 
of x-ray equipment in booths D-1 and D-3, 
will be the new Picker Minograph. This 
has been developed in cooperation with 
leading authorities of the Public Health 
Service to provide an efficient transportable 
machine for mass chest radiography. There 
will also be shown for the first time the 
new Picker 250 KV self-contained flexible 
therapy outfit. 


(Continued on advertising page 106) 
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MEDICINE AND THE WAR 


NUMBER OF MEDICAL OFFICERS RELEASED 


The Office of the Surgeon General recently stated that, 
up to May 1, 1946, 32,100 medical officers and 41,700 nurses 
had been released from service. 


BRIGADIER GENERAL SIMMONS 
HONORED 


The honorary degree of Doctor of Science was conferred on 
Brig. Gen. James S. Simmons, U. S. Army, chiet of the preven- 
tive medicine service, Office of the Surgeon General, and dean- 
elect of the Harvard School of Public Health, on April 13 at 
the sesquicentennial commemoration of the founding of the Uni- 
versity of North Carolina. 


STUDY PREVENTIVE MEASURE FOR 
RESPIRATORY DISEASES 


Experiments are being conducted by the Army Medical 
Department in treating GI blankets with a light oil solution 
in an attempt to offset the prevalence of respiratory diseases. 

In selected barracks at Fort Belvoir, Virginia, and Aberdeen 
Proving Ground, Maryland, the preventive measure is being 
tested now. Previous experiments were made in Camp Carson, 
Colorado, and Fort Bragg, North Carolina, from 1943 to 1945, 
under the direction of the Army Epidemiological Board. 

The treatment calls for the spreading on the barracks floors 
of a light oil which has a paraffin base. The liquid resembles 


ARMY 


cylinder oil and is odorless and colorless. It spreads evenly 
and is readily absorbed. The theory behind the treatment is that 
the oil will trap dust and other respiratory germs by absorbing 
them. Once a soldier coughs, the expelled germs will settle on 
his blanket or on the floor and be anchored instead of drifting 
about the room to infect others. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Arthur S. W. Touroff 

Col. Arthur S. W. Touroff, New York, was recently awarded 
the Legion of Merit “for exceptionally meritorious conduct in 
the performance of outstanding services as thoracic consultant 
to the 12th (U. S.) Hospital Center and thoracic surgeon in 
charge of the thoracic surgery section, 155th General Hospital 
from June 6, 1944 to June 7, 1945. Colonel Touroff’s outstand- 
ing skill, untiring effort and devotion to duty resulted in the 
saving of many lives, the prevention of permanent disability in 
many cases and the shortening of the period of incapacity among 
the wounded. His judgment and skill, far beyond the average, 
resulted in the rendering of highly superior treatment to the 
many hundreds of battle casualties coming under his care. 
Colonel Touroff made an outstanding contribution to the success- 
ful Allied operations and served to reflect great credit on him- 
self and the United States Army.” Dr. Touroff graduated from 
Columbia University College of Physicians and Surgeons, New 
York, in 1925 and entered the service Sept. 23, 1942. 


VETERANS 


COMPLETE PLANS FOR EIGHT VETERANS 
ADMINISTRATION HOSPITALS 


‘ Work will start immediately on plans and specifications for 
eight hospitals for the Veterans Administration, which were 
recently completed. A survey for a new 1,000 bed hospital at 
Albany, N. Y., was also started and for additions or conver- 
sions at five other hospitals. The location, size, type and 
estimated cost of the eight hospitals for which plans are 
authorized are: 

Iron Mountain, Mich., 250 bed general medical, $2,555,037; 
Seattle, 300 bed general medical, $3,351,216; Wilkes-Barre, Pa., 
475 bed general medical, $3,703,403; Decatur, Ill, 250 bed 
general medical, $2,768,258; Shreveport, La., 450 bed general 
medical, $3,715,361; Big Spring, Texas, 250 bed general medical, 
$2,570,753; Miles City, Mont., 100 bed general medical, 
$1,052,312; Fresno, Calif., 250 bed general medical, $2,634,676. 

Field survey for the new hospital at Albany, N. Y., will 
include making soil bearing tests and borings to determine the 
type of underlying structure among other engineering data. 
The hospital, estimated cost of which is $10,423,706, will have 
800 beds for general medical patients and 200 beds for neuro- 
psychiatric cases. 

The field surveys to be made on conversions and additions 
to established hospitals, with the estimated costs of making 
such changes, are as follows: 

Montgomery, Ala., conversion of a 268 bed hospital to a 
tuberculosis hospital, $711,215; Tuskegee, Ala., addition to 
the hospital there of 164 beds for neuropsychiatric cases, 
$3,729,768; Columbia, S. C., addition of 200 beds for general 
medical purposes, $2,406,002; Brecksville, Ohio, conversion of 
a 269 bed hospital and addition of 131 beds, all for tuberculous 
patients, $1,376,193; Gulfport, Miss., conversion of a 164 bed 
hospital for neuropsychiatric cases, $2,003,722. 

All contracts for this work will be let to civilian architects, 
engineers and constructors through the district and division 
engineers in charge of territory in which the hospital is located. 


HOSPITALIZED VETERANS OFFERED JU. S. 
ARMED FORCES INSTITUTE COURSES 


Arrangements were recently completed to provide educational 
opportunities through the USAFI for personnel in veterans hos- 
pitals. Some ninety odd correspondence and _ self-teaching 
courses prepared by the USAFI will be made available to hos- 
pitalized veterans in accordance with arrangements made with 
the Veterans Administration. The courses will be followed up 
by corresponding end-of-course tests such as are regularly 
given to personnel on active duty. 

The Veterans Administration has planned that lessons and 
tests submitted will be graded by the University of Wisconsin, 
which now grades lessons submitted by military personnel. 
Registration of courses, grading of lessons, administration and 
grading of tests and the recording of course completions for 
possible accreditation purposes will be the complete respon- 
sibility of the Medical Rehabilitation Service of the Veterans 
Administration. The Army supplies at one time bulk ship- 
ments to named veterans’ hospitals. - 

Generally, personnel in veterans’ hospitals have been unable 
to participate in educational programs. Such personnel could 


not enrell for services of the United States Armed Forces 


Institute. (USAFI services are limited to military personnel 
on active duty. Veterans who had enrolled for courses prior to 
discharge may, under circumstances, complete such courses.) As 
veterans could not take advantage of educational programs pro- 
vided for them until they had been separated from the veterans’ 
hospitals, this arrangement is limited to hospitalized veterans. 


APPOINTED CONSULTANT TO VETERANS 
ADMINISTRATION 
Dr. Lewis J. Moorman, Oklahoma City, was recently 
appointed consultant by the Veterans Administration in line 
with its policy to bring civilian medical consultant service into 
the Veterans Medical Program. . 
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ORGANIZATION SECTION 


THE TAFT-SMITH-BALL NATIONAL HEALTH BILL 
Analysis of S. 2143 


Prepared by the Bureau of Legal Medicine and Legislation, American Medical Association 


On May 3, 1946 Senator Taft, Ohio, for himself and Senator 
Smith, New Jersey, and Senator Ball, Minnesota, introduced 
S. 2143, a bill to “coordinate the health functions of the federal 
government in a single agency; to amend the Public Health 
Service Act for the following purposes: to expand the activities 
of the Public Health Service; to promote and encourage medical 
and dental research in the National. Institute of Health and 
through grants-in-aid to the states; to construct in the National 
Institute of Health a dental research institute and a neuropsy- 
chiatric institute, and for other purposes.” The bill was 
referred to the Senate Committee on Education and Labor, 
before which is pending the current version of the Wagner- 
Murray-Dingell bill. 

S. 2143, forty-six pages in length, contains three titles. 
Title I would create a National Health Agency to which 
would be transferred designated health activities now carried 
on by the federal government. Title II proposes amendments 
to the Public Health Service Act to provide for (1) general 
medical service for families and individuals with low income, 
(2) dental health services for school children and families 
and individuals with low income and (3) medical, dental and 
neuropsychiatric research. The third title proposes amendments 
to existing laws made necessary by the bill and would permit 
payroll deductions from the salaries of government employees 
to facilitate their participation in nonprofit medical, hospital 
and dental care plans. 


BILL AS VIEWED BY, SENATOR TAFT AND SENATOR SMITH 

In introducing S. 2143, Senator Taft said that it represented 
a completely and entirely different philosophy of approach from 
the plan proposing universal federal compulsory health insur- 
ance. Under that plan, Senator Taft contended, 


every person in the United States—not only those unable to pay, but 
every one—must contribute a percentage of his payroll, or otherwise, to 
a compulsory federal fund for which he is supposed to receive medical 
service, That means that between $3,000,000,000 and $5,000,000,000 
would pour into the federal treasury in Washington and would then be 
expended by a vast administrative organization in paying all the doctors 
in the United States. The doctors would be directed as to what they 
could do in the way of furnishing medical service, how often they could 
call, for what kind of diseases they could call, what kind of medicine 
they could prescribe, if it were an expensive medicine, and all the 
details of medical service. In effect, all the doctors in the United States 
would become employees of the federal government. That is not only 
socialization of medicine, but it is a complete nationalization of the 
medical profession. 


By contrast, Senator Taft described the operation of his 
bill as follows: 


The proposal I submit would fill up the gaps in the service performed 
by the present system. So, under the existing system, with its freedom 
of doctors and the freedom of medicine which we have enjoyed, and 
which has made this country almost outstanding in the progress of medical 
science, we would retain those characteristics and enable every person 
in the United States to receive adequate medical services. 

Mr. President, the bill proposes, therefore, fundamental differences 
from the other plan. First, it would place the entire responsibility on 
the states and on the local governments, where it now rests. Instead 
of federalizing the whole undertaking and turning over this tremendous 
field to bureaucrats in Washington, it would place, as I have said, the 
responsibility under the state and local governments. In the second place, 
it attempts to provide only for those who are unable to pay for essential 
medical service, leaving those who are able to pay free to do as they 
choose with reference to obtaining medical service. The bill would 
encourage the development of health insurance funds for persons who 
may wish to take advantage of such insurance and protect themselves 
against the future occurrence of some form of catastrophic illnesses. 


Senator Smith also emphasized the point of view that S. 2143 
puts the responsiblity directly up to the states to determine their 
own health programs with aid from the federal government and 
in justification of this method of approach said: 

All through our history we have profited by the fact that we had forty- 
eight states which were, in a sense, laboratories in which new prograins 
and methods could be put into effect. In carrying out the proposed pro- 
gram we will not be required to go to the federal government for a 
centralized control. We will ask the states to show us the way and 
thereby enable all our people to he protected through a medical and health 
program. Those who are proposing this bill wish to obtain the best 
health system which can be obtained for the people of this country. 
We are thinking particularly in terms of those in the lower income 
brackets. I submit that the method of trial and error, the method of 
evolution in our progress in difficult and complicated subjects such as 
this. and our desire to have wholehearted support of the medical pro- 
fession represents the proper approach to a blueprint for the future. 


NATIONAL HEALTH AGENCY 


Title I of the bill would create in the executive branch of 
the government an independent agency to be known as 
the National Health Agency, to be administered by a national 
health administrator appointed by the President by and with 
the advice and consent of the Senate. His salary will be 
$15,000 a year. 

Oualifications of Administrator —The administrator may not 
engage in any other business, vocation or employment. He 
must be a citizen and must either be a doctor of medicine 
with at least eight years of experience in the commissioned 
corps of the United States Public Health Service or a doctor 
of medicine licensed to practice in one or more states who has 
had at least five years of active practice and three years of 
experience in a responsible position in medical research, teaching 
or administration. 

Purposes and Duties of Agency.—The purpose of the agency 
will be to promote the general welfare of the people by aiding 
and fostering progress in the field of health and by centralizing 
in the agency the activities of the federal government relating 
to health. It will be required to (1) encourage the development 
throughout the nation of health services and facilities ; (2) advise 
and cooperate with other agencies and departments of the 
federal government and with state governments and agencies, 
and with private agencies functioning in the field of health; 
(3) collect and analyze statistics and make studies, investigations 
and reports on conditions, problems and needs in the field of 
health. in the United States and in other countries, and to 
disseminate and make available information in this field; 
(4) make reports and recommendations with respect to the 
most efficient policies and methods for the promotion of health 


‘ and related services, including recommendations with respect 


to legislation and matters of administrative policy, and (5) carry 
out the specific duties entrusted to it by the Congress. 

The agency will have responsibility for governmental activi- 
ties having to do with (1) the administration of funds appropri- 
ated as grants to states for medical care, dental care, hospital 
facilities and other health activities; (2) the prevention of 
disease through water purification, sewage treatment and 
elimination of lake and stream pollution; (3) the promotion 
of maternal, antepartum and child care, and the study and 
dissemination of information on child growth, development and 
nutrition; (4) the protection of health by promoting purity, 
standard potency and truthful and informative labeling of 
foods, drugs and cosmetics; (5) the training and rehabilitation 
of persons vocationally handicapped, and (6) such related mat- 
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ters as shall aid the states and the people in the maintenance of 
adequate and efficient health facilities and otherwise promoting 
the national health. 

Transfer of Functions to Agency.—The following existing 
agencies and their functions, powers and duties will be trans- 
ferred to the National Health Agency: the United States Public 
Health Service, St. Elizabeths Hospital? the Food and Drug 
Administration, the Office of Vocational Rehabilitation, the 
functions and duties of the Children’s Bureau concerned with 
the administration of title V, parts 1 and 2, of the Social 
Security Act, and the functions and duties of the Division of 
Health Studies in the Bureau of Research and Statistics of 
the Social Security Board. 

The director of the Bureau of the Budget will be directed 
to make a study of the activities of other departments and 
agencies of the federal government to determine whether any of 
their activities relating to health should be transferred to the 
agency. The study is to be completed by June 30, 1947 and a 
report of its results submitted to the Congress. 

Nothing in the title would effect a transfer to the agency of 
any powers, functions or duties exercised by the Army, the 
Navy or the Veterans Administration. 

Units of Agency.—In the agency there will be the following 
units: (1) the Office of the administrator; (2) the Public 
Health Service, which in turn will assume the jurisdiction of 
St. Elizabeths Hospital and Freedman’s Hospital; (3) the 
Food and Drug Administration; (4) the Office of Vocational 
Rehabilitation; (5) the Office of Maternal and Child Health; 
(6) the Office of Health Statistics, and (7) such other constit- 
uent units as the administrator finds necessary. 

The Surgeon General of the Public Health Service will be 
appointed as provided in section 204 of the Public Health 
Service Act. The heads of other constituent units of the 
agency will be appointed by the administrator. 

Surgeon General to Act in Absence of Administrator.—In 
the absence of the administrator or in case of vacancy in the 
office, the Surgeon General of the Public Health Service will 
act as administrator until that official returns to duty or until 
the vacancy is otherwise filled. When the Surgeon General 
does so act, the Deputy Surgeon General will act as Surgeon 
General in accordance with the provisions of the Public Health 
Service Act. 

Advisory Council on Maternal and Child Care—Within the 
Office of Maternal and Child Health there will be an Advisory 
Council on Maternal and Child Care to be appointed by the 
administrator. This council will advise and consult with the 
head of the Office of Maternal and Child Health in the formula- 
tion and administration of the medical and technical activities 
of the office. It will be composed of eight members, at least 
three of whom must be doctors of medicine who are specialists 
in obstetrics or pediatrics. The term of office of a member will 
be four years with the exception of those initially appointed, 
whose terms of office will be staggered. The administrator 
will designate one member to be chairman. Each member will 
receive compensation at a rate fixed by the administrator but 
not in excess of $25 a day and will be entitled to an allowance 
for necessary traveling and subsistence expenses while serving 
away from his place of residence. 

Reports by Administrator.—The administrator will be 
required to submit to the Congress and to the President a report 
in writing annually giving an account of all moneys received 
and disbursed, describing the work done by the agency and 
making such recommendations as he may deem necessary. 

Appropriations —There will be authorized to be appropriated 
for the administrative expenses of the agency for each fiscal 
year such sums as may be necessary. 

Effective Date of Title-—This title will take effect on July 
1, 1946. The administrator, however, may be appointed by the 
President, and his appointment confirmed by the Senate, at 
any time after the enactment of the title, but such appointment 
will not become effective until the effective date of the title. 


MEDICAL SERVICES FOR LOW INCOME GROUPS 

Title II of the bill would add a new title to the Public Health 
Service Act, title VII, to assist the states to provide general 
, health, hospital and medical services for families and individuals 
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with low income. An appropriation of $200,000,000 for each of 
five fiscal years would be authorized for making payments to 
states which have submitted and had approved by the Surgeon 
General state plans for providing these services. During and 
after this five year period the Congress will, it is contemplated, 
review the program and determine the amount to be authorized 
thereafter. 

State Plans.—Any state desiring to participate in this pro- 
gram may submit a plan to the Surgeon General. Such a plan 
must : 

1. Designate a single state administrative agency which, after 
1948, must be the state health agency. ? 

2. Provide for the designation of a state health advisory 
council which must include representatives of nongovernmental 
organizations or groups, and of state agencies concerned with 
health, medical or hospital services, including representatives 
of state medical associations, voluntary nonprofit medical and 
hospital associations or other groups interested in the improve- 
ment and better distribution of health and medical services. 

3. Contain satisfactory evidence that the state agency will 
have authority to carry out the plan. 

4. Set forth a statewide program designed and calculated to 
provide, within five years, hospital, surgical and medical services 
in hospitals, clinics or similar institutions for all families and 
individuals having insufficient income to pay the whole cost of 
such services and health inspection services for children in 
elementary or secondary schools. A plan may also, at the 
option of the state, provide medical care in the home or physi- 
cians’ offices for such families and individuals and may also 
provide for the furnishing of services by means of payment of 
premiums or partial premiums by the state, on behalf of families 
and individuals unable to pay the whole cost of such insurance, 
to any voluntary health, medical or hospital insurance fund 
operated not for profit. Such plan must provide for the collec- 
tion of proper charges of less than the total cost of such services 
from persons able to pay in part. The plan may include and 
take account of services to be rendered by governmental sub- 
divisions of the state and by private organizations operating not 
for profit and may provide for the payment to such institutions 
by the state or subdivision for services so rendered. A plan 
may also include annual payments to physicians practicing in 
areas which, without such payments, would be unable to provide 
sufficient income to attract a physician. A plan so submitted 
must be based on a statewide survey of existing medical, surgical 
and hospital care and must describe in detail the extension of 
such services to the end that they be furnished without discrim- 
ination on account of race, creed or color to all persons unable 
to pay in full for the services. 


5. Describe the financial participation required from the state 
and its governmental subdivisions to put the plan into effect for 
a five year period. Such financial participation shall be at 
least twice the amount of federal money to be made available to 
the state under the legislation. 

6. Set forth the relative need of the various proposals con- 
tained in the plan and provide for the proper priority between 
such proposals. 

7. Provide the method of administration of the plan, includ- 
ing the establishment and maintenance of personnel standards 
on a merit basis, but the Surgeon General will have no authority 
with respect to the selection, tenure of office or compensation 
of any individual employee. 

8. Provide for the making of reports by the state agency to 
the Surgeon General and for the accessibility of state records. 

9. Provide that the state agency will review its plan from time 
to time and submit to the Surgeon General any necessary modi- 
fications. 


Approval of State Plans.—li a state plan fulfils the conditions 
specified in the preceding paragraphs, it must be approved by 
the Surgeon General. If a plan is disapproved for failure to 
comply with the conditions named, the National Health Council 
must on request of the state agency afford it an opportunity 
for hearing. If the council decides that the plan does comply 
with the conditions, the Surgeon General must approve it. 

The bill specifically prohibits the Surgeon General from dis- 
approving any plan because he may disapprove of the methods 
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proposed, if the program is designed and calculated to provide, 
at the end of the five year period, hospital, surgical and medical 
services in hospitals, clinics or medical or similar institutions 
for all persons having insufficient income to pay the whole cost 
of such services and if it provides health inspection services 
for all children in elementary or secondary schools at a cost 
within the probable financial resources of the state with federal 
aid. The intent is expressed in the bill that the state shall 
devise in each case the methods by which the desired end 
is to be attained. 

Allotments to States—Each state with an approved plan 
will be entitled to an allotment for each fiscal year of a sum 
bearing the same ratio to $200,000,000 as the product of (a) 
the population of such state and (b) its percentage of tax-paying 
ability bears to the sum of the corresponding products of all 
the states having approved plans. The percentage of tax-paying 
ability of a state will be that percentage which bears the same 
ratio to 50 per cent as the per capita income of the continental 
United States, exclusive of Alaska, bears to the per capita 
income of the state, except that it will in no case be more 
than 6624 per cent or less than 25 per cent. Sums allotted to 
a state for a fiscal year and remaining unencumbered at the 
end of the year will remain available to the state for the next 
fiscal year. 

Withholding of Allotments—Allotments to states may be 
discontinued with the approval of the administrator if the Sur- 
geon General, after reasonable notice and opportunity for 
hearing to the state agency, finds (1) that the agency is not 
complying substantially with the provisions of its plan, (2) that 
any federal funds have been diverted or (3) that the state and 
its governmental subdivisions have failed to provide toward the 
carrying out of the plan at least twice as much money as 
received from the federal government. A dissatisfied state 
whose allotments have been discontinued may appeal to the 
United States circuit court of appeals for the circuit in which 
the state is located. 

Regulations; National Health Council—The Surgeon Gen- 
eral is authorized to make such administrative regulations as 
he finds necessary and in administering the program will be 
required to consult with the National Health Council consisting 
of the Surgeon General ex officio as chairman and eight mem- 
bers appointed by the administrator. Five of the appointed 
members must be persons who are outstanding in fields pertain- 
ing to health activities, at least three of whom shall be doctors 
of medicine. The other three appointed members must be 
persons familiar with the needs for medical care in urban or 
rural areas. Each appointed member will hold office for a 
term of four years except the members urst taking office, whose 
terms will be staggered. Appointed members will be ineligible 
to serve continuously for more than two terms but may be 
reappointed if they have not served two consecutive terms 
immediately preceding reappointment. Special and technical 
committees may be appointed by the council. Appointed council 
members and members of special committees will receive com- 
pensation at rates fixed by the administrator but not to exceed 
$25 a day plus an allowance for actual and necessary travel 
and subsistence expenses. The council will meet as frequently 
as the administrator deems necessary, but. not less than once 
each quarter. If three or more members so request, the admin- 
istrator will be required to call a meeting of the council. 

Miscellaneous —lf the Surgeon General believes that the 
purposes of this title would be promoted by a conference of 
representatives from state health agencies, he may call such a 
conference as provided in the Public Health Service Act. 

Except as otherwise specifically provided, nothing in the 
title may be construed as conferring on any federal officer or 
employee the right to exercise any supervision or control over 
the administration, personnel, maintenance or operation of any 
health services with respect to which any federal funds are 
expended. 

DENTAL HEALTH SERVICES 

Another new title to be added to the Public Health Service 
Act, title VIII, proposes federal funds to assist the states to 
provide dental inspection for school children and necessary 


1 A. M. A. 
ay 25, 1946 
dental care for those school children and other individuals 
and families unable to pay the whole cost of such care. For 
the fiscal year ending June 30, 1947 the sum of $8,000,000 will 
be authorized, for the fiscal year ending June 30, 1948, 
$12,000,000, for the fiscal year ending June 30, 1949, $16,000,000 
and for the next two fiscal years the sum of $20,000,000 each. 

State Plans —For a state to take advantage of this title, it 
must submit a plan to the Surgeon General for his approval. 
The requirements with respect to such a plan parallel closely the 
requirements specified for a plan for general medical services 
in that it must designate a single state administrative agency, 
provide for a dental advisory council, describe the financial 
participation required from the state and its governmental sub- 
divisions, and so on. One requirement is that the plan must 
set forth a statewide program designed and calculated within 
five years to provide for the annual inspection of the teeth of 
all children in the elementary and secondary grades of public 
and private schools and must provide for the care and treat- 
ment, including prophylaxis, filling, x-ray, extraction and related 
care, other than straightening, of the teeth of those children in 
the elementary and secondary schools whose family or guardian 
has insufficient income to pay for the whole cost of such services, 
as certified to the state agency by the principal or other head of 
the school at which the child is in attendance. A state plan 
may, at the option of the state, provide dental care for those 
families and individuals in the state having insufficient income 
to pay the cost of such service. 

Miscellaneous.—The other sections of this title follow in the 
main comparable sections in the title having relation to general 
medical services. 

RESEARCH 

Title II contains three parts relating to research in the fields 
of general medical health, neuropsychiatry and dentistry. 

General Medical Health Research—The following appropria- 
tions will be authorized for researches, demonstrations and 
training in the field of general medical health for each of five 
years beginning with the fiscal year ending June 30, 1947: for 
grants-in-aid through the National Institute of Health to uni- 
versitics and similar institutions for general medical research, 
not to exceed $2,000,000, and for medical research in, and opera- 
tion of, the National Institute of Health, not to exceed 
$2,500,000. 

Neuropsychiatric Research.—There will be authorized to be 
appropriated the following sums for research and scholarships 
in the field of neuropsychiatric health: for the fiscal year ending 
June 30, 1947 for grants-in-aid for research and scholarships 
in neuropsychiatric health not to exceed $150,000 and for 
research and scholarships in neuropsychiatric health within the 
Institute of Neuropsychiatric Research not to exceed $300,000. 
For the following fiscal year these appropriations will be 
increased by $150,000 and $400,000 respectively and for each 
fiscal year thereafter the appropriation for grants-in-aid may not 
exceed $500,000 and for research and scholarships in neuro- 
psychiatric health within the institute not in excess of $700,000, 

There will be established in the National Institute of Health 
a division to be known as the National Institute of Neuropsy- 
chiatric Research, and there will be created a National Advisory 
Council on Mental Research consisting of the Surgeon General 
ex officio as chairman and six additional members to be 
appointed without regard to civil service laws by the Surgeon 
General with the approval of the administration. The six 
appointed members will be selected from leading medical or 
scientific authorities who are outstanding in the study, diagnosis 
or treatment of mental or neuropsychiatric disorders, at least 
three of whom must be doctors of medicine and the others 
thoroughly familiar with neuropsychiatric conditions and prob- 
lems in the United States. Each appointed member will hold 
office for a term of three years except the original members, 
whose terms of office will be staggered. Each appointed member 
will receive not in excess of $25 a day while attending confer- 
ences or meetings of the council or while otherwise serving at 
the request of the Surgeon General and an allowance for tray- 
eling and subsistence expenses. 
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The National Institute of Neuropsychiatric Research, in 
cooperation with the National Council on Mental Research, will 
be specifically authorized to: 

1. Conduct, assist and foster research, investigation, experi- 
ments, demonstrations and studies relating to the causes, diag- 
aosis, treatment and prevention of neuropsychiatric diseases 
and disorders. 

2. Promote the coordination of research conducted by other 
public and private agencies and make grants-in-aid to such 
public or private agencies. 

3. Provide scholarships in the institute and in other institu- 
tions receiving grants-in-aid. 

The National Advisory Council on Mental Research will have 
the following functions: 

1. To review research projects or programs submitted to 
or initiated by it relating to the study of the causes, diagnosis, 
treatment and prevention of neuropsychiatric diseases and dis- 
orders and to certify approval to the Surgeon General of any 
such projects which show promise of making valuable contri- 
butions to human knowledge in this field. 

2. To collect information as to studies which are being carried 
on and with the approval of the Surgeon General to make avail- 
able such information through appropriate publication. 

3. To review applications from universities, hospitals, neuro- 
psychiatric or similar institutions, whether public or private, or 
from individuals, for grants-in-aid. 

4. To recommend to the Surgeon General for acceptance 
conditional gifts and to make other recommendations to the 
Surgeon General with respect to carrying out the provisions of 
this part of the bill. 

The surgeon general may recommend to the administrator 
acceptance of conditional gifts for study, investigation or 
research, and donations of $50,000 or over may be acknowledged 
by the establishment within the National Institute of Neuro- 
psychiatric Research of suitable memorials to donors. 

An appropriation not in excess of $4,500,000 will be authorized 
for the erection and equipment of suitable and adequate hos- 
pital, laboratory and related facilities for the use of the insti- 
tute, the facilities to be constructed in or near the District of 
Columbia. 


Dental Research.—The provisions of the bill relating to dental 
research parallel those relating to neuropsychiatric research. 
A National Institute of Dental Research will be established as 
a division in the National Institute of Health, which will func- 
tion in cooperation with the National Dental Health Council 
in a comparable manner to that in which the National Advisory 
Council on Mental Research will cooperate with the National 
Institute of Neuropsychiatric Research. An appropriation of 
$1,000,000 will be authorized for the erection and equipment of a 
suitable and adequate building and other facilities, in or near the 
District of Columbia, for the use of the National Institute of 
Dental Research. 

It is contemplated that for the year ending June 30, 1947 
there will be appropriated a sum not to exceed $75,000 for 
grants-in-aid for dental research and training and not to exceed 
$175,000 for research and scholarships within the National 
Institute of Dental Research. For the next year the appropria- 
tion for grants-in-aid may not exceed $150,000, and for research 
and scholarships $250,000. Thereafter the appropriation may 
not exceed $300,000 annually each for grants-in-aid and for 
research and scholarships. 


PAYROLL DEDUCTIONS 


Title III provides that on the direction of any officer or 
employee of the government of the United States, requesting 
the government to deduct from the salary of such employee a 
fixed sum or percentage to be paid to any public or private 
health insurance fund, such sum or percentage shall be deducted 
and paid as directed by the employee or officer. The term 
“United States” is defined to include all departments, bureaus, 
agencies and other divisions of the government and also cor- 
porations the stock of which is wholly owned by the government. 
The term “public or private health insurance fund” will include 
any nonprofit organization undertaking to insure persons against 
the expense of hospital, medical or dental services or any other. 
service connected with health. 
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National Health Program 


PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 


One of the ten points in this platform will be 
published each week. , 

7. A program for national health should include the 
administration of medical care, including hospitalization, 
to all veterans, such medical care to be provided prefer- 
ably by a physician of the veteran’s choice, with pay- 
ment by the Veterans Administration through a plan 
mutually agreed on between the state medical association 
and the Veterans Administration. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 


U. S. Employees’ Compensation Act 
The Senate Committee on Education and Labor has reported, 
with amendments, S. 178, proposing to amend the United States 
Employees’ Compensation Act to permit chiropractors to treat 
employees entitled to the benefits of that act. 


Optometry Corps 
President Truman has vetoed H. R. 3755, proposing to estab- 
lish an Optometry Corps in the Medical Department of the 
Army. In the opinion of the President the creation of such a 
corps would be out of harmony not only with the present struc- 
ture of the Medical Corps but also with the contemplated organi- 
zation of the Medical Department of the postwar army. 


Army Medical Department 
H. R. 6175, introduced by Representative Lane, Massachu- 
setts, provides that for the purposes of promotion, longevity pay 
and retirement there shall be credited to officers of the Medical 
Department of the Army all service as interns in army hospitals 
performed in a civilian-employee status. 


Miscellaneous 

H. R. 6309, introduced, by request, by Representative McMil- 
lan, South Carolina, provides for the voluntary admission and 
treatment of metital patients at St. Elizabeths Hospital. 

H. R. 6385, introduced, by request, by Representative Mc Mil- 
lan, South Carolina, proposes to regulate the manufacture, sale, 
distribution and use of barbiturates in the District of Columbia. 

President Truman has submitted to the Congress a supple- 
mental estimate of appropriation for the fiscal year 1946 in the 
amount of $2,148,800 for use by the Department of Labor in 
making grants to states for continuation of the E. M. I. C. 
program (H. Doc. 554). 

H. R. 6305 has passed the House, proposing to make perma- 
nent the provisions of the act of July 11, 1941 prohibiting 
prostitution in the vicinity of military and naval establishments. 

The Senate Committee on Education and Labor has reported, 
with amendments, H. R. 4512, proposing to provide for research 
relating to psychiatric disorders and to aid in the development 
of more effective methods of prevention, diagnosis and treat- 
ment of such disorders. 

By request, Representative Rankin, Mississippi, has introduced 
H. R. 6272, proposing that a veteran's pension, compensation 
or retirement pay shall not be reduced during his hospitaliza- 
tion or domiciliary care. 

H. R. 6089, introduced by Representative Hand, New Jersey, 
would require the Veterans Administration to furnish to all! 
honorably discharged veterans of World War II who are certi- 
fied by the administration to be true paraplegic cases, specially 
designed automobiles to enable the veterans to engage in useful 
occupations. 

Hearings are being held by the House Committee on Foreign 
Affairs on H. R. 4502, a bill introduced by Representative Neely, 
West Virginia, proposing an appropriation of $100,000,000 for 
use in research to discover means of curing and preventing 
cancer. 
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STATE LEGISLATION 
Louisiana 
Bill Introduced.—H. 87 proposes to authorize the department 
of institutions to construct, purchase or otherwise acquire, equip 
and maintain hospital facilities for the care of persons suffering 
from chronic illnesses (excepting mental illness and tuberculosis) 
and defines the term “chronic illness” as “a disabling illness 
of anticipated long duration requiring medical and/or nursing 
care.” It also proposes an appropriation for the aforementioned 
purposes. 
Missouri 
Bill Passed.—H. 830 passed the senate May 13. It proposes 
that county courts be authorized to promulgate such rules, 
regulations or ordinances as will tend to enhance the public 
health and prevent the entrance of infectious, contagious, 
communicable or dangerous diseases into the county. 


Coming Medical Meetings 


American Medical Association, San Francisco, July 1-5. Dr. George F. 
Lull, 535 N. Dearborn St., Chicago 10, Secretary. 


American Academy of Tuberculosis Physicians, San Francisco, June 30. 
Dr. Oscar S. Levin, P. O. Box 7011, Denver 6, Colo., Secretary. 
American Association’ for the Study of Goiter, Chicago, June 20-23. 
Dr. Thomas C. Davison, 478 Peachtree St., N.E., Atlanta 3, Ge. 

Secretary. 
American — for the Surgery of Trauma, San Antonio, Texas, 
Gordon M. Morrison, 520 Commonwealth Ave., 
Boston, 


American Association for Thoracic Surgery, Detroit, May 29-31. Dr. 
—" H. Meade Jr., Kennedy General Hospital, Memphis 15, Tenn., 
ecretary 

American Association of Genito-Urinary Surgeons, Stockbridge, Mass., 
June 20-22. Dr arles ©. Higgins, 2020 E. 93d St., Cleveland 6, 
Secretary. 

American Association of Plastic Surgeons, 
Dr. Frederick A. gi 
Secretary. 

American ee & of the History of Medicine, Atlantic City, May 

27. Mr. W. B. McDaniel Il, 19 S. 22d St., Philadelphia 3, Secre- 

tary. 


American Broncho-Esophagological Association, Chicago, 
Paul H. Holinger, 700 N. Michigan Ave., Chicago 11, seeretery. 
oor College of Allergists, San Francisco, June 28-30, Fred W. 
Wittich, 401 LaSalle Medical Bldg., Minneapolis 2, Secr Bool 
Pt College of Chest Physicians, San Francisco, June 27-30. = 
Murray Kornfeld, 500 N. Dearborn St., Chicago 10, Executive as 
American College of Radiology, San Francisco, June 29. Mr. 
Cahal, 20 N. Wacker Drive, Chicago 6, Secret tary. 
American Dermatological Association, Hot Springs, Va., June 10-14. 
Dr. Harry R. Foerster, 208 E. Wisconsin Ave., Milwaukee, Secretary, 
American Federation for Clinical Research, Atlantic City, May 28. Dr. 


Toronto, Canada, June 3-4. 
102 Second Ave., S.W., Rochester, Minn., 


May 31. Dr. 


Richard H,. Lyons, University Hospital, Ann Arbor, Mich., Secretary. 
American Laryngological Association, Chicago, May 39. ed Dr. Arthur 
W. Proetz, 3720 Washington Blvd., St. Louis 8, Secr 


American Rhinologicat and Otological Chicago, 

Stewart Nash, 277 St., Rochester 7, 

Slow York, 

American Medical | EN Association, San Francisco, June 29-30, 
r. Beulah Cushman, 25 E. Washington St., Chicago, Secretary. 

American Neurological Association, San Fra ancisco, June 26-28. Dr. Henry 
Alsop Riley, 117 E, 72d St., New York 21, Secretary. 

American Ophthalmological Society, San Francisco, _June 26-28. Dr. 
Walter S. Atkinson, 129 Clinton St., Watertown, 
American Orthopedic Association, Hot Springs, Va., "June 27-29. Dr 

Charles W. Peabody, 474 Fisher Bldg., Detroit 2, PR ne Mo 
American Otological Society, Chicago, May 31-June - Dr. Gordon D. 
Hoople, 713 E. Genesee St., Syracuse, N. Y., Secretary. 

American Physiotherapy Association, Black Mountain, 'N. C., June 16-22, 
Miss Margaret A. O'Neill, 1790 Broadway, New York 19, epereter 
Ame rican Proctologic Society, San Francisco, June 30. Dr. Harry E 

Bacon, 2031 Locust St., Philadelphia 3, Secretary. 
American Psychiatric Associati ion, Chicago, May 27-30. Dr. 
Overholser, St. Elizabeth’s Hospital, Washington 20, .. Secretary. 
American Radium Society, San Francisco, a 28-29, Dr. Edward H. 
Skinner, 1103 Grand Ave., Kansas City 6, Mo., Secretary. 

American Society nad Clinical Investigation, Atlantic City, May 27, 
Dr. Eugene A. Ste r., Grady Hospital, Atlanta 3, Ga., Secretary. 
American Society Clinical Pathologists, San Francisco, June 27-30. 
Dr. A. S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 
Association for the Study of Internal Secretions, San Francisco, June 
28-29. Dr. Henry H. Turner, 1200 N. Walter St., Oklahoma City, 

Secretary. 


Aagortetion of American Physicians, Atlantic City, May 28-29. Dr. 
eph Wearn, 2065 Adelbert Road, Cleveland 6 Se me 
Idaho State Medical Association, Boise, June 17-20, Dr. B. Jeppesen, 
105 N. 8th St., Boise, Secretary. 
Maine Medical Association, Polanc Spring, June 23-25. Dr. Frederick R. 
Carter, 142 High Street, Portland 3 . 
National New York, June 19-21. Dr, 
G. Randolph Manning, 819 Broadway, New York i4; Secretary. 
National Tuberculosis Association, Buffalo, N. Y., June 11-13. Dr, 
Charles J. Hatfield, 1790 Broadway New. York 19 apretary, 
New Mexico Medical Society, Santa Fe, J June 6-8, Dr. B. Cohenour, 
221 W. Central Ave., Albuquerque, Secretary. 
North Dakota State Medical Association, Bismarck, May 26-28. Dr. 
Larson, 221 Fifth St., Bismarck, Secretary. 


Winfred 


W. 
South Dakota State Medical Association, Aberdeen, June 1-4. Dr. Roland 
Mayer, 22% S. Main St., 


Aberdeen, Secretary. 
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Washington Letter 
(From a Special Correspondent) 


May 20, 1946 


Public Reported to Be Unfamiliar With 
Wagner-Murray-Dingell Bill 

George Gallup, director of the American Institute of Public 
Opinion, whose syndicated Gallup Poll is published daily in 
newspapers here and elsewhere throughout the country, reports 
that the general public has not yet become familiar with the 
Wagner-Murray-Dingell medica! insurance bill. Mr. Gallup 
states that fewer than four in every ten persons polled had heard 
or read about it, and opinion was almost evenly divided on 
whether people would get better medical care if the government 
should take over a health insurance program. The Washington 
chapter of the Physicians Forum has challenged the Medical 
Society of the District of Columbia to a June debate on the bill. 


Veterans Administration Undertakes Program for 
Brain Injuries 

Dr. Pearce Bailey, chief neurologist during wartime of the 
Philadelphia Navy Hospital, will direct a special ,medical pro- 
gram for veterans suffering from brain, spinal cord or nerve 
injuries and from epilepsy which the Veterans Administration 
is launching. About one third of the 45,000 patients in veterans’ 
hospitals are reported to be suffering from organic neurological 
disorders, and 20,000 servicemen are under treatment in army 
and navy hospitals. The council of the American Neurological 
Association will serve as an advisory board, and the American 
Epilepsy League will assist the program. 


Court Appointment of Medical Witnesses 

Associate Justice James M. Proctor of the District of 
Columbia court suggested at a meeting of the Medical Society 
of the District of Columbia that courts should appoint a group 
of physicians to serve as expert medical witnesses. He said 
that such a panel “would lend public confidence in the adminis- 
tration of justice” and would “relieve members of the medical 
profession from embarrassment and from suspicion that their 
testimony was governed by the side that paid them.” Justice 
Proctor spoke on a three man panel at the conclusion of a talk 
by Dr. James M. Gannon, Washington surgeon, on “The 
Expert Medical Witness.” 


Health Plans Proposed for Interstate Industries 


Outgrowth of John L. Lewis’s battle for a huge health fund 
to be administered solely by the union is a Senate proposal that 
every industry engaged in interstate commerce be required to 
inaugurate worker health programs. Senator Pepper, Democrat 
of Florida, says that an argument for health plans is the fact 
that workers lost more time by illness than by strikes. The idea 
of requiring industries to set up health programs is a counter 
proposal to the move by Senator Byrd, Democrat of Virginia, 
to outlaw union collection and control of any such health and 
welfare fund as Lewis has demanded from the soft coal mine 
operators. 


Artificial Limb Trial Resumes Sessions 

The eight remaining defendants in the antitrust trial of 
artificial limb manufacturers, three individuals and five com- 
panies, have waived jury trial. Federal Judge Bower Broaddus 
of Oklahoma opened proceedings May 9 but recessed them 
to permit a defense lawyer to return to Minnesota to argue 
another case. Thirty firms and thirty-three individuals pleaded 
nolo contendere, were found guilty and will be sentenced May 
24. Earlier, charges against seven other defendants had been 
dismissed for various reasons. 


Army Defends Delays in Discharge of Dentists 
The Office of the Surgeon General of the Army has released 
a defense of its policy of holding discharge requirements for 
dentists to thirty-nirie months’ service while doctors are released 
in thirty months. The disparity was criticized by dental officers 
as an injustice, but army officials explained that it had to be 
done because replacements were not available. Doctors can 


_now be replaced. Since V-E day 9,424 of about 15,000 dentists 


in service have been released. 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S. 1606—To Provide for a National Health Program 


(Note.—This is a condensation of the verbatim report of the 
hearings. —E.) 


(Continued from page 239) 
United States Senate, Committee on Education and Labor. 
18, 1946 
HonoraB_e JAMEs E. Murray Presiding. 


PRESENT: Senators Murray, Pepper, Ellender and Donnell. 


Statement of Dr. Ernst P. Boas, Chairman 
Of the Physicians Forum 


Dr. Boas: The Physicians Forum unequivocally supports 
the bill under consideration, S. 1 As practicing physicians 
we know better than any other group of fellow Americans the 
present deficiencies in medical care, the needless suffering and 
death constantly occurring throughout this land because of bad 
distribution and scarcity of doctors and hospitals in many 
communities. We know that many persons cannot afford to 
buy ordinary medical care and that few can cope with the costs 
of — illness. 


No one daibeiae the principle of i use of public funds 
for the prevention of disease. But the prevention of disease 
today involves much more than the old line activities of the 
public health officer—sanitation and vaccination. Today the 
chronic, so-called degenerative diseases, such as the heart dis- 
eases, high blood pressure, diabetes, cancer and chronic rheu- 
matism, are the great hazards to life and health. Today we 
can no longer say “This, on the one hand, is preventive medi- 
cine, a proper function of government; and this, on the other 

and, is curative medicine, the function of the practitioner of 
medicine whose services must be bought in the open market.” 
These two aspects of sickness control have become merged; 
preventive medicine begins with measures of personal hygiene 
and health examinations conducted by the medical practitioner. 
So it is a logical and natural step to turn to government for 
funds to extend adequate medical care to all citizens of this 
country. Because of the uneven distribution of wealth in the 
United States the federal government must assume responsibil- 
ity. The increasing mobility of our population also makes it 
necessary that health plans be national in scope, so that the 
worker will not lose his benefits when he moves from one state 
to another. 


The administrative and organizational features of the bill 
are well conceived. Quite properly the Surgeon General of the 
United States Public Health Service is the administrator. The 
opponents of this legislation have raised the cry that the Sur- 
geon General would become the “medical dictator” of the 
nation. ssa could be further from the truth. 


It is also falsely peer that all dinate of medical care 
would be run from Washington by a horde of bureaucrats. 
Once more the provisions of the bill itself give the lie to this 
argument. Actually all that the federal government would 
do is what is necessary to the success of any national plan— 
collect the money and set up minimum standards to be followed 
by all doctors and hospitals. Decentralization of administration 
is assured by the instruction that the Surgeon General utilize 
as far as possible the services of state and local advisory and 
technical committees to advise in administration. The bill does 
not affect the present setup of medical practice. Doctors may 
refuse patients, patients may choose doctors. Unfortunately, 
even the fee-for-service system of payments to Practitioners is 
allowed if practitioners so elect. We say “unfortunately,” 
because it is an accepted fact, based on experience, that no 
health insurance plan has been, able to function with fullest 
efficiency under the fee-for-service system. It creates a huge 
amount of paper work for physicians and the administration, 
and it leads to inevitable abuse by doctor and patient. We 
predict that physicians will be the first to repudiate this method 
of payment. 


(Dr. sed the virtues of 


Additional provisions are wien in the bill to safeguard 
the physicians’ rights and privileges. There should be some 
specific provision assuring that the income of physicians will 
conform on the average to levels at present current in more 
prosperous Communities of the United States, with due consid- 
eration to the fact that income levels should actually be some- 
what higher than they are today, because the physician will 

paid for much of the work he today does without compen- 
sation. There should be provisions enabling the physician to 
pursue postgraduate study and to take appropriate vacations 
without loss of income. 


The ¢ essence of the arguments presented by the opponents of 
this bill i is that it would bring about a system of “state medicine” 
or “socialized medicine.” What is this great bugaboo we 
have been taught to fear? The terms as used today have an 
emotional, not a factual, connotation; they are catchwords 
employed to arouse emotional resistance to plans to improve 
or change the methods of distributing medical care. Chief 
among those opposed to national compulsory health insurance is 
the American Medical Association and its satellite the National 
Committee of Physicians. The American Medical Association 
has always opposed public action in any field of medical care 
except in the case of the indigent. It is common knowledge 
that it opposed the establishment of workmen’s compensation 
insurance, of the Blue Cross hospital insurance plans, and until 
recently it relentlessly fought plans for voluntary medical care 
insurance. 

The American Medical Association is in fact serving as a 
guild battling to retain the economic privileges of the medical 
profession. In this campaign it has allied itself with businesses 
that are purveyors of commercial aspects of medical care— 
with pharmaceutical houses, makers of surgical instruments and 
appliances and certain insurance companies, and through the 
agency of the National Physicians Committee it has obtain 
substantial funds from these sources to carry on its propaganda. 

While the American Medical Association accepts and encour- 
ages the business transformation that the modern industrial 
era has brought about in the practice of medicine, the Physicians 
Forum recognizes the evils that this change has entailed, their 
destructiveness to the medical profession and their harm to 
the patients whom it serves. Through such a national health 
program as is proposed in S. 1606 most of the financial handi- 
caps that have prevented the extension of good medical care 
to all citizens will be lifted, and physicians will be free to 
rededicate themselves fully to the prevention of disease and the 
treatment of the sick. 

SENATOR Murray: Doctor, you have mentioned the National 
Physicians Committee. Will you tell us what the National 
Physicians Committee is and how it was set up? 

Dr. Boas: The National Physicians Committee is an out- 
growth of Mr. Gannet’s Committee on Constitutional Govern- 
ment. Originally, I have forgotten when, I think in 1939, 
he called together a large number of physicians and urged them 
to establish such a committee to back his general policies, and 
out of this grew the National Physicians Committee. 

SENATOR Murray: Are these physicians members of the 
American Medical Association ? 

Dr. Boas: Yes. I think all of the officers of the National 
Physicians Committee are prominent members of the American 
Medical Association, ex-presidents and other officers, and the 
House of Delegates of the American Medical Association in 
repeated resolutions has approved of the activities of the 
National Physicians Committee. 

(Through questions by Senator Murray Dr. Boas attacked 
the National Physicians Committee and voluntary insurance 
plans.) 

SENATOR ELLENDER: What is the membership of the 
Physicians Forum? Dr. Boas: Approximately one thousand. 

SENATOR ELLENDER: I notice that you say that all the 
members of that group belong to the American Medical Asso- 
ciation or to the National Medical Association. Dr. Boas: 
That is right. 
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Senator ELttenpER: How many belong to the American 
Medical Association of that group? Dr. Boas: I cannot tell 
you for certain, but I imagine that we have only about 40 or 
so who belong to the National Medical Association. 

SENATOR ELLENDER: To the National Medical Association? 
Dr. Boas: Yes, sir, that is the medical association of the 
Negroes. The reason we have that provision in is that all 
doctors can join the American Medical Association only through 
their county societies. In the North, Negroes are admitted 
to county societies, so they can join the American Medical 
Association, and in the South they cannot, and so they are unable 
to join the American Medical Association, so that is why we 
have that provision, 

SENATOR ELLENDER: To what extent did your group help 
in perfecting the legislation we now have under consideration? 
Dr. Boas: Well, we presented analyses of the first Wagner- 
Murray-Dingell bill, criticizing various aspects of it, and sent 
them here to Washington to the Senators and to the Social 
Security Board, and we had a number of subsequent confer- 
ences with them about certain details, and some of our recom- 
mendations were accepted and some were not. 

SENATOR ELLENDER: As among the doctors of the country, 
the Physicians Forum has been the mainspring back of this 
legislation that we are now considering? Dr. Boas: Really, 
this was a committee of physicians for the improvement of 
medical care. I think the Physicians Forum and the Committee 
of Physicians have been the two physicians’ organizations 
supporting this. 

SENATOR ELLENDER: Which is this other? The 

What is that? Dr. Boas: The 


Committee of Physicians. 
SENATOR ELLENDER: 
Committee of Physicians for the Improvement of Medical Care 
was established, I cannot tell you the exact date. 
Dr. Boas: It 


Dr. Boas: 


SENATOR ELLENDER: Before or after this? 


was before. 
Senator ELLenper: What is the membership, do you 
know? Dr. Boas: They have only a relatively small commit- 


tee, but then they have a large number— 

SENATOR ELLENDER: Of how many? Dr. Boas: About 
twenty-five, and then they have a large number of physicians 
who subscribe to their principles and proposals. 

SENATOR ELiLenpeR: They, of course, also backing this 
legislation that we are now considering ? Dr. Boas: Yes, sir. 

SENATOR ELLENDER: To what extent did that committee 
aid in preparing or submitting data for the legislation we are 
now considering? Dr. Boas: They acted much as we did. 

SENATOR ELLENDER: Where is your membership confined 
to, in what states? Dr. Boas: About two thirds of them are 
in New York State, and the rest are scattered throughout the 
country from Maine to California. 

SenaToR ELLENDER: Two thirds from New York State, 
so that you have about in the neighborhood of three hundred 
from the rest of the country? Dr. Boas: Yes. 

Senator ELLENDER: When you say “Doctors may refuse 
patients’ you mean all doctors that are qualified to practice 
in any state, or do you mean doctors that will submit to the 
plans that may be prepared through the Surgeon General? Dr. 
Boas: What I meant in that statement specifically was that an 
individual doctor has the privilege of refusing an individual 
patient. In other words, if a man elects to serve under the 
insurance fund and patient X says “I want you” and the 
doctor does not like that, the doctor says “I prefer not to 
take you on,” but in addition to that, of course, no doctor is 
compelled to serve under the insurance scheme. That is quite 


voluntary. 
SENATOR ELLENDER: I am glad that you admit that, doctor. 
Dr. Boas: I| think it is right in the bill. 


SENATOR ELLENDER: So that if he does not desire to join, 
as it were, or submit to the rules and regulations that may 
be agreed on at Washington, he cannot be used, as it were, 
by patients who pay in and who are entitled to the service? 
Dr. Boas: A doctor who is not enrolled with the insurance 
fund cannot treat patients who are insured and receive payment 
from the insurance fund. 

SENATOR ELLENDER: So in order for a doctor to be able 
to serve, he will have to submit to this plan. There is no 
alternative? Dr. Boas: In order to be able to serve the 
insured people? SENATOR ELLENDER: Yes. Dr. Boas: Unless 
they choose him voluntarily. 

SENATOR ELLENDER: And also unless they pay extra? Dr. 
Boas: Yes, sir. 


SENATOR ELLENDER: So they would be paying into the 
fund a certain percentage of their salary, and if they desired 
to obtain the services of a doctor of their own choosing who 
is not a member of the plan or who has not joined this plan, 
they will have to pay two ways? 


Dr. Boas: That is right. 
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SENATOR ELLENDER: 
about that? Dr. Boas: That is a fact. 

SENATOR ELLENDER: Now, how do you say, or what did 
you mean when you said “Doctors may refuse patients and 
patients may choose doctors’? You limit that, of course, to 
the doctors who submit to the plan and to the patients who, by 
virtue of paying out of their salaries so much, are entitled to 
services? Dr. Boas: I would say limited to the doctors who 
voluntarily enroll in the plan. But as a matter of fact we 
know I think of experience that, if this legislation was to go 
into effect, within a few years between 80 and 90 per cent of 
the doctors of this country would enroll. 

SENATOR ELLENDER: They would be forced to, I grant 
you that. I agree to that, if you put this thing over, if this 
law is enacted as it is now written, I am sure of that, but it 
will not be on a voluntary basis. It will be a question of 
= they will have no other orale or else starve to 
death. 

SENATOR ELLENDER: Well, Dr. Boas, if a third of the doctors 
of the country refuse to join the plan, that means to say that 
the two thirds that do join are going to have the greater part 
of the work to do, will it not? Dr. Boas: No, they would 
have more work to do than they could handle. 

SENATOR ELLANDER: They would be paid in proportion 
to the amount of work they do, and therefore their rate of 
income would necessarily increase, would it not? Dr. Boas: 
Under such circumstances it would. 

SENATOR ELLENDER: Do you not think that that is possible 
unless all join? Dr. Boas: Well, I am quite sure that the 
overwhelming majority of doctors would join. 


So there is no question in your mind 


SENATOR DONNELL: You are the chairman of the Physicians 
Forum? Dr. Boas: That is right. 

SENATOR DONNELL: Is that the chief executive officer of 
the Forum, or is there a president also? Dr. Boas: No, that 
is the chief executive officer of the Forum. 

SENATOR DoNNELL: And you have been occupying that 
office for how long? Dr. Boas: Six years. 

SENATOR DONNELL: Do you know the number of members 
approximately that the Forum has, we will say in the Central 
West, in Missouri and Kansas and in Nebraska and states of 
that type? Dr. Boas: I do not think that we have very 
many; I think we just have a scattering in these particular 
states. We have a fair number in Illinois. 

SENATOR DONNELL: Your members are largely in states 
having the largest cities; is that right?) Dr. Boas: I suppose 
that that is correct, yes, sir. 

SENATOR DONNELL: I believe you aig bre» six hundred 
of them are in New York State? Dr. : Yes, sir. 

SENATOR DONNELL: That would they as Senator Ellender 
pointed out, about three’ hundred scattered over the rest of the 
country? Dr. Boas: Yes, sir. 

SENATOR DONNELL: You are also a member of the Amer- 
ican Medical Association, are you not? Dr. Boas: I am. 

SENATOR DONNELL: In fact, I believe you stated in your 
testimony that all the members of the Physicians Forum are 
members either of the American Medical Association or of the 
National Medical Association? Dr. Boas: Yes, sir. 

SENATOR DONNELL: And the National Medical Association 
is constituted of Negroes? Dr. Boas: That is correct. 

SENATOR DONNELL: Now, Doctor, when the President 
issued his message of November 19, 1945 you sent him a tele- 
gram, did you not? Dr. Boas: Yes, sir. 

SENATOR DONNELL: In which you said right at the outset 
“Our membership, composed largely of practicing physicians 
throughout the country who belong to the American Medical 
Association, most warmly commend you for your able a 
comprehensive message to the Congress on the state of the 
nation’s health.” You were not in any sense criticizing the 
American Medical Association in that statement, were you? 
Dr. Boas: No. 

SENATOR DONNELL: Were you using that sentence with 
respect to membership in the American Medical Association 
as indicating any hostility to the Association or as indicating 
any feeling that the Association was not an organization of 
high standing? Dr. Boas: No. 

SENATOR DONNELL: ‘It does consist, does it not, Doctor, of 
approximately 125,000 of the physicians and surgeons of ‘the 
country? Dr. Boas: Certainly. 

SENATOR DONNELL: And you have been a member of it 
and still are a member of it? Dr. Boas: I am. 

SENATOR DONNELL: Now, you say in your statement that 
the American Medical Association i is in fact serving as a guild, 
battling to retain the economic privileges of the medical profes- 
sion. Do you regard it as inconsistent at all that vou should 
remain in that association if its purposes are to “serve as a guild, 
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battling to retain the economic privileges of the profession” ? 
Dr. Boas: The American Medical Association has a g 
many functions. Its educational and clinical functions have, 
on the whole, been excellently carried out, and my only point 
of disagreement with the American Medical Association is 
in this field of medical economics, and I see no reason to with- 
draw from it; but, as a matter of fact, one of the reasons why 
the Forum was established was that many ductors were rather 
shocked by the public statements of the American Medical 
Association in this field and felt it necessary that a group of 
doctors should be established who could have their own avenues 
for expressing radically different opinions. 

SENATOR DONNELL: And yet it remains true, does it not, 
Doctor, to be a member of the American Medical Association 
is not regarded as a reproach against a physician but rather as 
an indication of his interest and standing in the profession? 
Dr. Boas: That is certainly correct. 

SENATOR DONNELL: And, as you have said, along scientific 
and educational lines of medicai nature and surgical nature 
you regard the work of the Association as eminently helpful to 
the nation, do you not?) Dr. Boas: Absolutely. 

SENATOR DONNELL: And you simply disagree with the 
Association on this particular policy with respect to compulsory 
7 insurance and matters of that type? Dr. Boas: That is 
rig 

_—_ Donnell questioned Dr. Boas on the Committee on 
the Costs of Medical Care). 

SENATOR DONNELL: Now, Doctor, in your statement which 
you have given to us here you feel that the American Medical 
Association, as you say, is in fact serving as a guild, battling 
to retain its economic privileges. at do you mean by “eco- 
nomic privileges” there? Dr. Boas: Well, today the practice 
of medicine is a highly individualistic activity. I guess doctors 
are more independent and more dictatorial within their own 


little spheres than any other people, which arises out of the 


nature of their work and their relationship to patients. If a 
doctor is successful in developing a special practice and gaining 
recognition in one way or another, he can have a very substan- 
tial income, as we know, and it is these successful doctors who 
to a large extent are the ones who are governing the policies 

of the American Medical Association, and there is no doubt 
that, although the lot of the average doctor would be improved 
by a bill such as this, the very large incomes of some surgeons 
and specialists would in the long run be deflated. 

SENATOR DONNELL: Do you think, Doctor, that the average 
member of the American Medical Association with whom you 
have come in contact realizes that this bill, S. 1606, or a plan 
of that type, would improve the average economic welfare of 
the practitioners? Dr. Boas: No, he does not, because he is 
given no opportunity to learn. You see, the medical press is 
closed to any discussion of this bill here. The American 
Medical Association and@the state journals and the county 
journals, with a very few exceptions, refuse to publish any 
opinions favoring this bill, and they publish only destructive 
attacks on the bill, many of which are very inaccurate. So that 
the average doctor has very little opportunity to know what 
it is all about. 

(Senator Donnell led Dr. Boas to admit that the House of 
Delegates as a representative body speaks for the members of 
the American Medical Association). 

SENATOR DONNELL: How is the Physicians Forum financed, 
Doctor? Dr. Boas: By voluntary contributions. 

SENATOR DoONNELL: Do you know what the annual budget 
is? Dr. Boas: It has varied from year to year according to 
our income. 

SENATOR DoONNELL: Yes? Dr. Boas: For many years 
we relied almost exclusively on contributions from the doctor 
members. In the past year we have been more successful in 
getting some large voluntary contributions. 

SENATOR DonNELL: Do you recall approximately the total 
income of the Physicians Forum in the year 1945? Dr. Boas: 
I should estimate it at approximately $12,000. 

SENATOR DonNNELL: About $12,000, and do you know what 
it has run so far this year, 1946? Dr. Boas: Well, we just 
had an affair at which we raised money, and which I imagine 
will have to carry us through most of the year. 

SENATOR DONNELL: How much did you raise at that affair? 


Dr. Boas: $6,000. 
Senator Donneci: $6,000. Dr. Boas: 
2 or 3 thousand. 


we have got in maybe : 
Is the affair to which you refer a 


And _ otherwise 


SENATOR DONNELL: 
Physicians Forum dinner at the Hotel Waldorf Astoria held 
on April 11? Boas: Yes. 

SenATOR DoNNELL: There was an invitation sent out to that 
hy you to the general ‘effect as follows: “The Forum is holding 
a dinner at the Waldorf Astoria on Thursday, April 11, to 
honor Senator Wagner, Senator Murray and Representative 
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Dingell. Tickets, $7.50. Your formal invitation, with the names 
of other distinguished guests, will reach you in a few days. 
Meanwhile, please file this note in your diary.” That went out 
to a list of gentlemen, did it not? Dr. Boas: It did. 

SENATOR DoNNELL: And at that meeting these funds were 
raised to which you refer. Now, Doctor, in addition to your 
own Organization there are numerous others giving expression 
of views favorable to S. 1606, as, for illustration, the Committee 
on Medical Care. Do you know that organization ? I believe 
Mr. Michael M. Davis is chairman. Do you know that 
organization? Dr. Boas: I think you have the title incorrect. 

SENATOR DONNELL: Possibly I do. Dr. Boas: There is the 
Committee on the Nation’s Health, in which Dr. Davis was 
active. 

SENATOR Donnett: There is also the Committee on 
Research and Medical Economics, that committee for which 
Mr. Michael M. Davis signs in some capacity on its letterhead. 
You are familiar with that organization? Dr. Boas: As far 
as I know they are a research group. They have not done 
any propaganda or public education at all. 

SENATOR DONNELL: This particular group, the Committee 
on Research and Medical Economics, is located at’1790 Broad- 
way, New York, and Mr. Michael M. Davis is the chairman? 
Dr. Boas: Either that or the executive secretary 

SENATOR DONNELL: And you are on the ied yourself? 
Dr. Boas: Yes. 

SENATOR DonNELL: And there is an editorial board of the 
Quarterly Journal, and you are on that board? Dr. Boas: 
Yes; but the Quarterly Journal is a suspended publication. 

SENATOR DoONNELL: And I ask you, Doctor, if this committee 
issued a booklet consisting of some thirty-four pages which I 
hold in my hand, entitled “Principles of a Nationwide Health 
Program.” Did it issue that booklet? Dr. Boas: Yes. 

SENATOR DONNELL: Your name appears on the outside? 
Dr. Boas: As one of the participants. 

SENATOR DONNELL: And among the others are Mr. I. S. 
Falk, Mr. Basil C. MacLean, Mr. Michael M. Davis and Dr. 
John P. Peters. Was Dr. Peters on that committee? Dr. 
Boas: This was a temporary group to study these principles. 

SENATOR DoNNELL: But it did issue this report and, it is 
stated, “This report, with its twenty-nine sponsors, is published 
with the cooperation of the Committee on Research and Medical 
Economics’? Dr. Boas: That is true. 

SENATOR DONNELL: The expenses of the conference and 
this publication were met by gifts,’contributions for this pur- 
pose; is that true? Dr. Boas: Yes. 

SENATOR DONNELL: Do you know ofa so-called organiza- 
tion called the Group Health Organization? 

SENATOR MurrAy: Senator, before you leave that. I would 
like to have the witness furnish the committee with a copy of 
this report for our records, that the Senator has been examining. 

Dr. Boas: Yes, sir. I am sure we can. 

SENATOR DONNELL: Do you recall, Doctor, who made the 
major gifts referred to in this foreword of the health program 
committee conference? Dr. Boas: I do not know. I had 
nothing to do with the financial end. 

SENATOR DONNELL: I will ask you if you know also of 
an organization which had a telegram sent in here yesterday 
addressed to the Committee for the Nation’s Health. Do you 
know that organization? Dr. Boas: Yes. 

SENATOR DONNELL: Are you a member of that also? Dr. 

oas: | am. 

SENATOR DoNNELL: And Dr. Peters is also in that organ- 
ization, is he not? Dr. Boas: I believe so. 

SENATOR DONNELL: Doctor, 1 cite these as_ illustrative 
of the fact that not all of the information being given out with 
respect to this bill is coming from opponents. There is like- 
wise a very active campaign being made by numerous people 
who believe i in the bill too. That is right, is it not? Dr. Roas: 
That is right. 

SENATOR DONNELL: Doctor, in your testimony you refer 
to the argument that the opponents of the legislation have 
raised, as you stated, that the Surgeon General would become 
the medical dictator of the nation, and you state “nothing could 
be further from the truth.” And then you say “the bill provides 
that he is responsible to the Federal Security Administrator.” 
Do you mean to imply by that that if there is any dictatorship 
it does not vest in the Surgeon General but rather in the fed- 
eral security administrator? Is that what you mean? Dr. 
Boas: No. My meaning was that {hat was one safeguard 
and the advisory council was a further safeguard, as well as 
the general setup of the bill. 

SENATOR DONNELL: Now, as a matter of fact, Doctor, even 
the appointment of the members of the advisory council is 
confined to persons who meet the approval of the federal security 
administrator, is it not?) Dr. Boas: It is. 
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SENATOR DONNELL: Would you say, Doctor, that the quality 
of medical care that has been given, generally speaking, under 
the English compulsory insurance has been of as high a type as 
American physicians generally give to their patients? Dr. 
Boas: Probably not. 

SENATOR DONNELL: Doctor, have you read Barron’s 
National Business and Financial Weekly for April 8, 1946? 
Dr. Boas: No. 

SENATOR DONNELL: Are you acquainted with a lady by the 
name of Elizabeth W. Wilson? Dr. Boas: No. 

SENATOR DONNELL: Who has written an article entitled 
“Hazards of Compulsory Health Insurance: Enormous Pro- 
spective Costs of Political Medicine Not Well Understood” ? 
Have you read that? Dr. Boas: I think I glanced through it 
the other day. 

SENATOR DONNELL: Was Miss Wilson at one time with 
the Social Security Adminisfration here in Washington? Dr. 
Boas: I have no idea. 

SENATOR DONNELL: I will read you the closing four sen- 
tences of that and ask you to state whether or not you are 
informed as to the correctness or incorrectness of the facts 
alleged therein. She says: 

It is not surprising that the workers distrusted this type of medicine. 
In 1936 about 600,000 British workers renounced their right to medical 
care under the insurance system by failing to register on the panel. In the 
same year one third of the French workers who were eligible for insurance 
did not qualify for it. These facts underscore the question as to the 
medical success of health insurance. 


Doctor, I am not asking you to state whether you agree with 
the conclusion, but are her historical facts with respect to 
British and French workers as set forth in this excerpt of it 
correct or not?) Dr. Boas: I have no idea on that. 

(Senator Donnell questioned Dr. Boas on the right of free 
choice under the bill.) 

SENATOR DONNELL: So to that extent there is a restriction 
on the right and power of the people to get on that panel? 
That is true, is it not? 

Dr. Boas: Yes. But there is virtue in that restriction, 
because the only reason for that restriction is because we 
know if a doctor sees too many patients—and we have doctors 
who see 50 or 60 patients a day—they practice very sloppy 
medicine. Whether they do it under any system, it is not good 
for the patient. 

SENATOR DONNELL: But the thought I was driving at is 
that there is a restriction, regardless of whether it is meritor- 
ious or justified, .here is a restriction? Dr. Boas: There is a 
restriction. 

SenaTOR Murray: And that situation exists today. That 
is to say, that a doctor who becomes quite famous cannot take 
everybody. He cannot take the practice of the entire community 
even though he is sought by the entire community. 

Dr. Boas: What actually happens, Senator Murray, is that 
when a doctor becomes so successful that he has more patients 
than he can handle he jacks up his fees and therefore he elimi- 
nates the free choice of physician, because the poorer people 
cannot come to him. 

Senator Murray: We cannot adopt that system in this 
bill, so we adopt the other device of protecting the patients and 
giving them good service by this method? Dr. Boas: Yes. 

SENATOR DONNELL: Now, regardless of the merit or demerit 
of the suggestion in the bill, doctor, the fact remains, does it 
not, that today without this bill being in effect if you or I get 
sick and go to Dr. Jones, if Dr. Jones in his judgment thinks 
he can take us there is no legal restriction against his doing so? 
Dr. Boas: There is not. 

SENATOR DONNELL: There is no legal restriction against 
our trying to get on his list? Dr. Boas: That is true. 

SENATOR DONNELL: It is true that he may find that he 
cannot take us, which, after all, is his judgment rather than 
the Surgeon General’s action, or his deputy’s, to say whether 
he does or does not take a patient? Dr. Boas: Yes. 

SENATOR DONNELL: Whereas under the bill S. 1606 there 
is a restriction to the extent I have indicated? That is correct, 
is it not? Dr. Boas: That is correct. 

SENATOR DONNELL: So your statement, from which I quoted, 
“All people will have free choice of physicians,” et cetera, will 
have to be interpreted with that exception I have mentioned, 
at least, would it not? Dr. Boas: Yes. 

SENATOR DONNELL: I want to inquire about something 
which I am free to say I do not know, and I am asking for 
enlightenment. I want to ask you whether or not you think 
that a person under this bill would have the right to select an 
osteopath to perform services for him, or are osteopaths included 
within the term “physician” as mentioned in the bill? I might 
amplify that by asking you to tell us whether or not you think 
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services in osteopathy would be included under the term “per- 
sonal health service benefits” inasmuch as that is defined in 
section 214 as “includes general medical benefit, special medical 
benefit, general dental benefit, special dental benefit, home 
nursing benefit, laboratory benefit and hospitalization benefit.” 
So that my question, which is entirely too long, resolves itself 
into two questions. First, whether or not osteopaths are 
included in your opinion within the term “physician” and, in 
the second place, whether or not the services they render are 
“personal health service benefits” to which persons are entitled 
under this bill? Dr. Boas: I do not know that I can answer 
that categorically. I believe they would be covered by the 
individual state laws, as I recall the section, and I cannot find 
it immediately. 

Senator Murray: Is that section 205 (a)? page 45. Dr. 
Boas: There is a statement that “any physician, dentist or 
nurse legally qualified by a state to furnish any services included 
as personal health service benefits under this bill shall be 
qualified to furnish such services as benefits.” 

SENATOR DONNELL: May I interpolate this at that point, 
so that you may have the thought in my mind before you. I 
observe that language: “any physician, dentist or nurse legally 
qualified by a_ state ee at raises the question “Is an 
osteopath a “physician”? I assume that he is. “Any physician, 
dentist or nurse legally qualified by a state to furnish any 
services included as personal health service benefits ae 
The term “personal health service benefits” is defined, as I 
indicated, to include “general medical benefit, special medical 
benefit, general dental benefit, special dental benefit, home 
nursing benefit, laboratory benefit and hospitalization benefit.” 
The query in my mind is, even though a physician qualified by 
a state is within this bill, inasmuch as there is a further 
qualification that it is only those physicians who are qualified 


_ to furnish general medical benefits, or special medical benefits, 


whether or not osteopaths are included in the term “physician” 
in view of those remarks on the meaning of the term “personal 
health service benefits.” That is the thought in my mind. 
Dr. Boas: All I can say is I hope not. 

SENATOR DoONNELL: You hope they are not. Your thought 
would be if they are included that the bill should be amended 
and exclude osteopaths, is that right? Dr. Boas: I think that 
would be preferable. 

SENATOR DONNELL: Do you have any idea how many osteo- 
paths there are or how many persons are patients? Dr. Boas: 


I do not know, sir. 


SENATOR DONNELL: I take it it runs into the millions, prob- 
ably, of persons who are patients of osteopaths. Dr. Boas: 
I really do not know. 

SENATOR DoNNELL: We will leave aside the number. There 
are certainly quite a considerable number of people who believe 
in osteopathy and go to osteopaths? Dr. Boas: Yes. 

SENATOR DoNNELL: Doctor, may I ask you what you think 

of the fairness or unfairness of a bill which would require every 
person, whether he believes in not going to medical doctors but 
in going to osteopaths that requires him to contribute to a fund 
here which could only be used, according to your hopes, in the 
payment of medical doctors as distinguished from osteopaths ? 
Do you think it fair, if you and I believe in osteopathy, and 
want to go to an osteopath, that we will have to pay into this 
fund and then go and spend our money separately for oste- 
opathy ? 
I think two answers can be given to that. 
First of all, you can make the analogy between education and 
recognize the fact that everybody believes in school taxes, 
although they may send their children to private schools or 
parochial schools, and nobody contests the justice of that. 
I believe health is of just as fundamental interest to the nation 
and life as education and that therefore universal support of the 
health facilities is a justified general tax. Now, the trouble 
with the rest of the argument, if you accept osteopaths you 
might accept chiropractors and naturopaths and all that. Medi- 
cine and the practice of medicine is a scientific proposition; it is 
not a matter of belief. It is a matter of fact. Anybody who 
has given scientific and objective study to the matter knows 
that these other systems of medicine are not based on fact but 
on fancy. As a matter of fact, the few osteopathic schools 
remaining are adopting more and more of a general medical 
curriculum, and it is just a matter of time before they will be 
absorbed in medicine. Every osteopath I have spoken to regrets 
that he is not an M.D. I do not think the exclusion of these 
special cults is objectionable at all. 

Senator ELLENDER: At this point, Mr. Chairman, I would 
like to insert into the record a statement from the Louisiana 
State Medical Society on this matter. 

SENATOR Murray: That may be done. 


(To be continued) 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


New Executive Secretary.—Mr. Joseph F. Donovan, for 
the past four years public relations director and advertising 
manager of the Joshua Hendy Iron Works, Sunnvale, has been 
appointed executive secretary of the Santa Clara County Medical 
Society, a newly created position. Headquarters of the society 
will be set up temporarily on the fifth floor of the St. Claire 
Building, San Jose, pending other plans to be announced later. 


Albert Soiland Creates Cancer Foundation.—Dr. Albert 
Soiland, Los Angeles, who founded the Los Angeles Tumor 
Institute, gave his entire life savings to establish the Albert 
Soiland Cancer Foundation. Assets will consist of nearly a 
million dollars, including the California Medical Building, Los 
Angeles, and its $50,000 a year income. Two physicians who 
had been Dr. Soiland’s senior associates for nearly twenty- 
five years, William E. Costolow and Orville N. Meland, both 
of Los Angeles, and Shirley E. Meserve, personal attorney for 
Dr. Soiland, will be trustees in the foundation, It is planned 
first to endow fellowships for promising young doctors in 
cancer research in recognized medical schools of the country, 
and later it is hoped that hospital beds can be provided for 
cancer patients. Dr. Soiland graduated at the University of 
Southern California School of Medicine, Los Angeles, in 1900. 
The announcement of the new foundation was released just 
prior to Dr. Soiland’s sailing for Norway, where he died 
May 14. His obituary appears in this issue, page 350. 


ILLINOIS 


State Medical Election.—At the meeting of the IlIlinois 
State Medical Society held in Chicago, May 14-16, Dr. Irving 
H. Neece, Decatur, was thosen president-elect and Dr. Robert 
S. Berghoff, Chicago, was inducted into the presidency. Other 
officers include Drs. Chauncey C. Maher and John P. O'Neil, 
both of Chicago, vice presidents, and Dr. Harold M. Camp, 
Monmouth, secretary-treasurer. At this meeting the society 
voted to retain a public relations firm for its medium to the 
public and the press. 

Chicago 

H. Prather Saunders Joins College of Surgeons.—Dr. 
H. Prather Saunders, who recently returned from service in 
the navy, has been appointed assistant director of the American 
College of Surgeons, effective March 16. Dr. Saunders was 
formerly secretary of the Chicago Medical Society, serving as 
president in 1942. 


Personal.—Lieut. Col. Vincent P. Graham, who has been 
chief of x-ray services at Camp Grant, Vaughan General Hos- 
pital and the Regional Hospital at Fort Ord since 1942, has 
been appointed assistant professor of roentgenology at the 
University of Chicago School of Medicine——Dr. Lester 5S. 
King, recently released from the army, has been appointed 
pathologist and director of laboratories on a full time basis at 
the Illinois Masonic Hospital, serving also as director of the 


educational program.—William H. Taliaferro, Ph.D., recently 
received an honorary doctor of science degree from the Uni- 
versity of North Carolina——Dr. Max Thorek was recently 


elected an honorary member of the Société Gastroenterologique, 
Brussels, Belgium. 


Community Rehabilitation Center.—On May 13 a special 
program was held to acquaint interested groups with rehabilita- 
tion center programs, their physical structure and equipment, 
financial setup, personnel and administration, and services ren- 
dered. The program was held under the sponsorship of the 
Institute of Medicine of Chicago, Chicago Medical Society, 
Chicago Hospital Council, Council of Social Agencies of 
Chicago and Midwestern Section of the Congress of Physical 
Medicine. Among the speakers were: 

Dr. Harold Storms, Toronto, Ont., Canada, Physical Structure and 

Equipment of a Rehabilitation Center. 

Dr. Frank H. Krusen, Rochester, Minn., Personnel and Administration 

of a Rehabilitation Center, with Especial Reference to the Baruch 


Committee’s 


eport. 
Miss Belle Greve, Cleveland, Services Rendered in a Rehabilitation 
Clinic, with Comments on UNRRA Help in War Torn Greece 


Col, John R, Smith Jr., New York, Financial Setup of a Rehabilitation 
n 


enter. 
Miss Marjorie Taylor, Milwaukee, Color Films Showing the Curative 
Workshop in Milwaukee in Action. e 
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INDIANA 


State Board in New Offices.—The Indiana State Board 
of Medical Registration and Examination is now located at 
627 K. of P. Building, Indianapolis, according to an announce- 
ment May 2. With three new members and four reappoint- 
ments, effective April 30, the present membership of the board 
is Dr. Hobart C. Ruddick, Evansville, president; Dr. Will A. 
Thompson, Liberty, vice president; Dr. Paul R. Tindall, Shelby- 
ville, secretary; C. B. Blakeslee, D.O., Indianapolis, treasurer ; 
Ruth Kirk, Indianapolis, executive secretary; Dr. William N. 
Wishard Jr., Indianapolis; Dr. Hugh W. Eikenberry, Indian- 
apolis, and C. F. Aumann, D.C., Indianapolis. 


IOWA 


Walter Bierring.—In tribute to his many services Dr. Wal- 
ter L. Bierring, Des Moines, state health commissioner, secre- 
tary-treasurer of the Federation of State Medical Boards and 


- editor of its bulletin, has been appointed professor emeritus of 


the theory and practice of medicine, State University of Iowa 
College of Medicine, fowa City. Dr. Bierring held this pro- 
fessorship from 1903 to 1910, when he accepted a_ similar 
appointment at Drake University. He had been professor of 
pathology and bacteriology at Iowa from 1893 to 1903. Dr. 
Bierring graduated at Iowa in 1892. Since then he has been 
most active in developing improved standards in licensure laws, 
locally and nationally. He has been president of the National 
Board of Medical Examiners, of the Iowa State Medical Society 
and of the American Medical Association, serving the latter 
as chairman of the Section on Pathology and Physiology in 
1907 and as chairman of the Section on Medicine in 1919. For 
a number of years he was chairman of the American Board of 
Internal Medicine. 
KANSAS 


School of Psychiatry.—A booklet has recently been made 
available concerning the Menninger Foundation School of Psy- 
chiatry, which was inaugurated Oct. 1, 1945 and considerably 
enlarged with expanded clinical facilities in December 1945 
because of the transfer of the Winter General Hospital from 
the army to the Veterans Administration. The booklet describes 
the program of psychiatric education and the development of the 
psychiatric school. The Menninger Foundation was incorporated 
in Topeka late in 1941 (THe JourNatL, Jan. 10, 1942, p. 154). 
It aims to provide psychiatric education, especially the training 
of young physicians in psychiatry, to encourage research in 
psychiatric and psychologic fields, to make available psychiatric 
treatment for patients in the low income bracket and to prevent 
mental illness, especially through development of child psy- 
chiatry and the application of psychiatric knowledge to educa- 
tion and child rearing. In May 1944 the foundation opened a 
new building for research and education in psychiatry at 3614 
West Sixth Avenue, Topeka (THE JourNAL, Sept. 16, 1944, 


p. 180). 
MAINE 


Personal.—Dr. William Holt, Portland, was elected presi- 
dent of the Maine Cancer Society at a meeting in Augusta 
recently——Dr. Albert D. Foster, Falmouth Foreside, medical 
director, retired, U. S. Public Health Service, was appointed 
health officer of Portland, January 23.——Dr. John G. Metzgar, 
Augusta, has -been named health officer of Augusta———Dr. 
Delmer A. Craig has resigned as medical director of the 
Eastern Maine General Hospital, Bangor, to become associated 
with Charles F. Neergaard, consultant in hospital planning, 
organization and management, New York. 


MASSACHUSETTS 


New Professor of Surgery at Tufts—Dr. C. Stuart 
Welch, Albany, N. Y., recently released from military service, 
has been appointed professor of surgery of Tufts College Med- 
ical School, filling the vacancy that occurred with the recent 
retirement of Dr. James J. Hepburn. Dr. Welch graduated at 
Tufts in 1932. 

Frank Lahey Awarded Bigelow Medal.—Dr. Frank H. 
Lahey, Boston, received the Henry Jacob Bigelow Medal of 
the Boston Surgical Society at a meeting May 10. Dr. Lahey 
was presented with the medal by Dr. Donald Munro, Boston, 
president of the society, after he had given an address on 
“Surgery of the Thyroid.” 

Cured Cancer Clinics.—Several clinics for patients cured 
of cancer were conducted in April at the Massachusetts State 
Department of Health. The clinics were designed to advise 
physicians regarding cancer, its symptoms, diagnosis and treat- 
ment and were conducted in Beverly, Boston (Boston Dispensary 
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and Beth Israel Hospital), Brockton, Fall River, Fitchburg, 
Gardner, Greenfield, Lawrence, New Bedford, Salem, Westfield 
(State Sanatorium), Worcester and Wrentham (Pondville Hos- 


pital at Norfolk). 
MICHIGAN 


Dr. Beckett Joins University Hospital.—Dr. Morley B. 
Beckett, Allegan, who was in charge of health activities im 
Allegan County under the auspices of the W. K. Kellogg 
Foundation, Battle Creek, has been appointed assistant medical 
director of the University Hospital, Ann Arbor. Dr. Beckett 
was released from service in the army in January. 

Physician Honored.—A portrait of Dr. Arthur K. Northrop, 
Detroit, was presented to the Mount Carmel Mercy Hospital. 
Detroit, March 20, in honor of his completion of fifty years 
in the practice of medicine. The picture is the gift of the staff 
and hangs in the library of the staff at the hospital. He was 
also given a plaque for organizing and directing the obstetric 
service at Mount Carmel Hospital, a gold watch by the nurses 
of the obstetric division and a service plaque and citation from 
the staff of Mount Carmel. 


Hospital Observes Twenty-Fifth Anniversary. — The 
Highland Park General Hospital celebrated its twenty-fifth 
anniversary April 24. Among the speakers were: 

Dr. Edward N. Cook, Rochester, Minn., Streptomycin. 

Dr. Priscilla White, Boston, Diabetes in Pregnancy. _ 

Dr. James R. Goodall, Montreal, Quebec, Canada, Newer Aspects of 

Endomet~i sis. 
r. Carl Wiggers, Cleveland, Functional Consequences of Coronary 
Ocelusion. 

Dr. Samuel F. Marshall, Boston, Surgical Treatment of Gastric Lesions. 

Dr. Fred W. Rankin, Lexington, Ky., Notes on the Surgical Manage- 

ment of Cancer of the Colon and Rectum. 

In the evening at the Wardell-Sheraton Hotel an oil portrait 
of Dr. Frank C. Witter, chief of staff in surgery, was pre- 
sented to the hospital. Dr. Plinn F. Morse, Detroit, was 


toastmaster. 
MISSISSIPPI 


Hospital News.—The North Mississippi Hospital was dedi- 
cated at special ceremonies recently. Among the speakers 
were Frank Belk, attorney; Dr. Felix J. Underwood, Jackson, 
executive officer of the state board of health, and Dr. Van Buren 
Philpot, Houston, surgeon in charge at the hospital. 

Personal.—Dr. Frank L. Fisher, for more than two years 
company physician to the Alabama Dry Dock and Shipbuilding 
Company, Mobile, Ala., has been named to a similar position 
with the Ingalls Shipbuilding Corporaton, Pascagoula. He will 
also direct the entire medical program among the employees. 


MONTANA 


State Board of Medical Examiners.—Dr. John H. Gar- 
berson, Miles City, was recently elected president of the Mon- 
tana State Board of Medical Examiners, succeeding Dr. Cedric 
H. Nelson, Billings. Dr. Patrick E. Kane, Butte, was elected 
vice president and Dr. Otto G. Klein, Helena, reelected sec- 


retary. 
NEW MEXICO 


Pediatric Society Formed.— The New Mexico State 
Pediatric Society was recently organized at a meeting in 
Albuquerque. Officers include Drs. Meldrum K. Wylder, 
president; Charles F. Fishback, vice president, and Ly Werner, 
secretary-treasurer, all of Albuquerque. 


NEW YORK 


Meeting of School Physicians.—The New York State 
Association of School Physicians will hold its next meeting and 
conference at Saratoga Springs, June 24. Dr. Michael Levitan, 
Rome, is chairman of the publicity committee, and Dr. C. Adele 
Brown, 105 East 6th Street, Oswego, secretary-treasurer. 

Nutrition Fund Set Up at Cornell.—The H. Edward 
Babcock Fund for the Promotion of Studies in Nutrition, named 
for the chairman of the board of trustees, Cornell University, 
Ithaca, was established May 4 at the university in the amount 
of $25,000. The fund .was subscribed by associates and was 
presented to Mr. Babcock, newspapers reported. 

The Clough Memorial Award.—-Dr. Milton M. Ashley, 
Rochester, who graduated at Harvard Medical School, Boston, 
in 1945, is the recipient of the 1945 Harry D. Clough Memorial 
Award of the Rochester General Hospital. The prize was 
established in 1943 by Dr. Harry D. Clough for presentation 
to the house officer whose case presentations; general ‘interest 
and contributions to the weekly staff conferences are judged 
as outstanding by the award committee. Winners of the award 


receive $25, and their names are placed on the award plaque 
in the staff conference room. 
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New York City 

Women’s Medical Association.— New officers of the 
Women's Medical Association of New York City, elected May 8, 
included Drs. Elaine P. Ralli, president, and Adelaide Romaine, 
vice president. This association, which is 46 years old and 


has a membership of 350 women physicians, plans to establish 
permanent headquarters. 


Dinner to Corneille Heymans.—Dr. Corneille Heymans, 
winner of the Nobel Prize in 1938 for his work on the circu- 
lation and respiration, was guest of honor at a dinner April 18 
in the Commodore Hotel, New York, given by Dr. Maurice L. 
Tainter, Rensselaer, . research director of Winthrop 
Chemical Company, Inc. Dr. Heymans is professor of pharma- 
cology at the University of Ghent, Belgium, and medical director 
of Belgian relief. Other guests were Drs. Otto Loewi, Nobel 
layreate in 1936 for his work on transmission of nerve impulses 
and research professor of pharmacology at New York University 
College of Medicine; Ernest P. Pick, formerly professor of 
pharmacology at the University of Vienna and now clinical 
professor of pharmacology at Columbia University College of 
Physicians and Surgeons; Harry Gold, professor of pharmacol- 
ogy, Cornell University Medical College; Elmer H. Loughlin, 
Long Island College of Medicine, Brooklyn, and George B. 
Wallace, professor emeritus of pharmacology, New York Uni- 
versity School of Medicine. The daughter of Dr. Heymans was 
also a guest. 


Symposium on Industrial Medicine.—The department of 
medicine, New York Post-Graduate Medical School, announces 
a symposium on industrial medicine, June 10-14, under the 
direction of Drs. Harry J. Johnson and Frank R. Ferlaino. In 
addition to various members of the staff of the medical school, 
the following guest speakers will participate: 

Dr. Anna Baetjer, Baltimore, Women in Industry in the Postwar Era: 

Their Particular Medical Problems. 

Dr. Frederick R. Flinn, Gases and Vapors: 
Dioxide, Ammonia, Formaldehyde, Carbon 
Toluol and the Fluorides. 

Dr. Thomas Gentry, Medical Problems of the Air Passenger. 

Dr. Eugene J. Gillespie, Washington, - ass X-Ray Surveys: 
Detection of Tuberculosis in Industry. 
r. artin Hall, Bristol, Conn., 
Within the Plant. 

Dr. Alonzo J. Lanza, Industrial Hygieng. 

Dr. Raphael Lewy, Standard Methods ot Disability Evaluation. 

Dr. Earl Lutz, Detroit, A Comprehensive Health Maintenance Program. 

Dr. Howard A. Rusk, Reemployment of the Disabled Veteran. 

Dr. Charles R. Williams, The Control of Occupational Diseases 
Through Cooperation Between Physician and Industrial Hygienist. 

Additional information may be obtained from the Director of 
the School, 309 East 20th Street, New York 3. 


OHIO 


Physician Sentenced for Tax Fraud.—On April 24 Dr. 
Julius J. Raab, Cleveland, was sentenced to eighteen months 
in the penitentiary for “confessed tax fraud,” according to the 
Cleveland Press. The sentence was revealed during an investi- 
gation by federal agents to check Greater Cleveland income 
tax evasions, it was stated. Dr. Raab was reported to have 
admitted that he evaded income tax payments of $9,082 but 
subsequently paid them with interest and penalties amounting 
to a total of $13,500 two years before he was indicted. The 
evasions occurred between 1941 and 1943, and Jerome B. Curtis, 
his attorney, argued that, because this was not a prolonged 

r. Raab should be given special consideration by 
Judge Emerich B. Freed. Assistant District Attorney Frances 
B. Kavanagh told Judge Freed that Dr. Raab had admitted to 
revenue agents during the eighteen month investigation that 
half of his income came from abortions, according ta the press 
reports. 

New Building for Fels Research Institute.—The Samuel 
S. Fels Fund of Philadelphia announces the erection of a new 
research laboratory building on the Antioch College campus at 
Yellow Springs. The new building, to cost about $400, 
exclusive of equipment, is to house the activities of the Samuel 
S. Fels Research Institute, which was established by Mr. Fels 
in 1929 and originally financed by him. In 1936 its maintenance 
was taken over by the Samtiel S. Fels Fund of Philadelphia. 
It was established that year to sponsor research, among other 
things, in various diseases, digestive functions and behaviorism. 
To carry out the primary objective of the institute, that is a 
developmental study of man, his structure, function and behavior 
in relation to heredity and environment, a_ multidisciplined 
approach has been used covering medicine, genetics, physiology, 
nutrition, biochemistry, physical anthropology, psychology and 
anatomy. In addition to laboratories for each of the fields 
mentioned, the new building will contain offices, library space 
and an experimental nursery school. A new scientific advisory 
board has been created consisting of Robert Yerkes, Ph.D., pro- 
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fessor of psychobiology, Yale University School of Medicine, 
New Haven, Conn.; Dr. Alexander A. Weech, B. K. Rachford 
professor of pediatrics, Cincinnati University College of Medi- 
cine; Edmund V. Cowdry, Ph.D., professor of anatomy, Wash- 
ington University School of Medicine, St. Louis, and Dr. 
Maurice B. Visscher, professor of general physiology, Univer- 
sity of Minnesota Medical School, Minneapolis. The institute 
is under the direction of Dr. Lester W. Sontag, Yellow Springs. 


OKLAHOMA 


Spring Clinic.—The Moton Clinical Society will conduct a 
spring clinic at the Variety Health Center, Tulsa, June 6-7. 
Among the speakers will be: 

Dr. Rafael Hernandez, Nashville, Tenn., Neurology in General ents, 

Dr. Matthew Walker, Nashville, Intestinal Obstructions. 

Dr. Felix R. Park, Philadelphia, Cardiac Clinic 

Drs. Frank L, Flack, and Leo Lowbeer, both of ‘Tulsa, Abdominal Preg- 

De Bee it. Nicholson, Oklahoma City, Pediatrics in General Practic®. 

Fund for Advancement of Medical Science.—The Alumni 
Association of the University of Oklahoma School of Medicine, 
Oklahoma City, has created the Fund for Advancement of 
Medical Science. The council of the alumni association, which 
is serving as a temporary board for the fund, has selected Dr. 
John H. Lamb, Oklahoma City, as the chairman and Mark R. 
Everett, Ph.D., Oklahoma City, secretary-treasurer. Dr. Lee 
K. Emenhiser, Oklahoma City, president of the Alumni Asso- 
ciation, and the following ccuncilors will continue to serve on 
the temporary board until such time as the organization is 
made permanent: Drs. Clifford A. Traverse, Alva; James E. 
Ensey, Altus; Lee R. Wilhite, Perkins; Onis G. Hazel, Okla- 
homa City; Roy E. Emanuel, Chickasha; Ralph A. McGill, 
Tulsa; John M. Carson, Shawnee; Matt A. Connell, Picher ; 
Elbert H. Shuller, McAlester, and Patrick H. Lawson, Marietta. 
The board will sponsor an endowment fund of $3,100,000 to 
establish a research institute. The construction and maintenance 
would cost $3,100,000 on an estimated ten year program, $2,000,000 
of which must be raised initially. A survey of the project will be 
completed before a campaign for funds is to be started officially. 
The Journal of the Oklahoma State Medical Association 
reported that a number of donations had already been received 
for the Fund for the Advancement of Medical Science. Dr. 
Lamb has allocated his contribution for the creation of a 
research fellowship for pharmacology in memory of the late Dr. 
Arthur B. Chase, formerly professor of clinical medicine at the 
University of Oklahoma. The Journal also reported that Dr. 
Coyne H. Campbell, Oklahoma City, established the John Archer 
Hatchett Memorial Research Fund to support research fellow- 
ships at the medical school before the alumni project was begun. 


PENNSYLVANIA 


Eye Society Gives Funds to Service Members.—The 
Reading Eye, Ear, Nose and Throat Society has distributed 
its war fund, both principal and interest, as outright gifts to 
its members who were in the armed forces. Each one was 


given $044. 
Philadelphia 
Alfred Richards Honored.—On May 3 at a dinner at the 

University of Pennsylvania Club, New York, Alfred N. Rich- 
ards, Sc.D., vice president of the University of Pennsylvania 
in charge of medical affairs and since 1941 chairman of the 
committee on medical research of the Office of Scientific 
Research and Development, Washington, D. C., received the 
William Guggenheim Honor Cup. The cup, which is awarded 
each year to some person who has brought distinction to the 
university, was presented to Dr. Richards in recognition of his 
war services and especially his role in the production of peni- 
cillin for wartime uses. E. L. Hoskins, president of the club, 
made the presentation of the honor cup, on which each year 
is inscribed the name of a person whose activities have benefited 
the nation and have brought added fame to the University of 
Pennsylvania. Dr. Richards was recently awarded the medal 
of merit by President Truman in recognition of his wartime 
contribution as chairman of the committee on medical research 
in the Office of Scientific Research and Development. 


Pittsburgh 
Biochemist Given Lilly Award.—On April 12 Max A. 
Lauffer, Ph.D., associate professor of physics, University of 
Pittsburgh, was presented with the $1,000 Eli Lilly and Com- 
pany Award in biologic chemistry for his work on viruses. 
The presentation was made during a meeting of the American 
Chemical Society. 
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GENERAL 
College of Radiology.—The 1946 session of the American 


College of Radiology will be held at the Palace Hotel, San 
Francisco, June 29. Dr. Lowell S. Goin, Los Angeles, president 
of the college, will deliver his official address at the annual 
banquet. The day’s meeting will be devoted to business transac- 
tions; no scientific papers will be presented. 


_ Manufacturers’ Association—The American Pharmaceu- 
tical Manufacturers’ Association will hold its 1946 meeting at 
Banff Springs Hotel, Lake Louise, June 10-12 he manufac- 
turers’ group plans to hold one session with the Canadian 
Medical Association, the first time a joint meeting of the phar- 
maceutical industry and the medical profession has been held 
on this basis. This is the first time the manufacturers’ asso- 
ciation has met in Canada. 


Electroencephalographers Draw Up Constitution.—At 
the second regular meeting of the Eastern Association of Elec- 
troencephalographers at the Institute of Living, Hartford, Conn., 

pril 12, a constitution and by-laws were adopted, creating a 
new office of vice chairman, to which position Herbert H. 
Jasper, Sc.D., of the Neurological Institute of Montreal, was 
elected. The Eastern Association of Electroencephalographers 
was formed March 1 (THe JourNnaL, March 30, p. 888). The 
next meeting of the group will be at the Neurological Institute, 
New York, June 1. 


New President-Elect for Tuberculosis Association.— 
Dr. William P. Shepard, San Francisco, was unanimously 
chosen president-elect of the National Tuberculosis Associa- 
tion by the association’s board of directors, which met in 
Chicago March 9. Dr. Shepard will assume the presidency 
of the organization, succeeding Will Ross, Milwaukee, at the 
close of the annual meeting at Buffalo, June 11-13. Election 
of Dr. Shepard, third vice president of the Metropolitan Life 
Insurance Company, followed the resignation, for reasons of ill 
health, of Dr. Victor F. Cullen, State Sanatorium, Md. Dr. 
Cullen was named president-elect at a meeting of the asso- 
Ciation’s executive committee in New York last June. 

Special Society Elections.—At a recent meeting of the 
American Association for Cancer Research in Atlantic City 
William U. Gardner, Ph. Yew Haven, was chosen presi- 
dent; John J. Bittner, PhD. Minneapolis, vice president, 
and Charles W. Hooker, Ph.D., New Haven, acting secretary- 
treasurer ——At the fifth assembly of the International College 
of Surgeons in Lima, Peru, March 25-27, Dr. Francisco Grafia 
was named president-elect and Dr. Albert A. Berg, New York, 
was installed as president. Dr. William W. Babcock, Phila- 
delphia, was named senior vice president, Dr. Herbert Acuff, 
Knoxville, treasurer and Dr. Max Thorek, Chicago, treasurer. 

Commonwealth Fund Activities —Dr. David P. Barr, 
professor of medicine, Cornell University Medical College, New 
York, and physician in chief of New York Hospital, has been 
elected to the board of directors of the Commonwealth Fund, 
it was announced March 29. The directors also have voted 
$381,817 to continue a rural hospital program begun in 1926. 
Most of this fund will be used to improve medical services 
and hospital facilities in the region surrounding Rochester, 
N. Y. Appropriations just made for medical research and 
medical education total $170,140. The largest of these is for 
a long term study of growth and development by the child 
research council at the University of Colorado. Beneficiaries 
in New York include Memorial Hospital for the Treatment of 
Cancer and Allied Diseases, which received a grant for the 
continued study of certain biochemical problems associated with 
cancer. 


Fellowships Offered.—The National Committee for Mental 
Hygiene, Inc., offers fellowships for training in child guidance 
clinic psychiatry. The training is for positions in community 
clinics where psychiatrists, psychologists, social workers and 
others collaborate in the treatment of children suffering from 
emotional or mental illness. Some of the fellowships are for 
two years, some for one. The stipend is $2,600 to $3,000 for 
the first year and more for the second. Prerequisites are gradu- 
ation from an approved medical school, a general internship 
and two years of general psychiatry. Military psychiatry will 
be accepted for at least a part of the two years. Opportunity 
is provided for the fellow to develop his own skills in a well 
organized service with the support of a carefully planned training 
program and adequate supervision. The trainjng centers are 
selected on the basis of standards which have been established 
by the National Association of Child Guidance Clinics. For 
further information write to Dr. Milton E. Kirkpatrick, director, 
Division on Community Clinics, the National Committee for 
Mental Hygiene, Inc., 1790 Broadway, New York 19, 
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Albert Soiland ® Los Angeles, leader in roentgenology, 
died May 14 in Stavanger, Norway, where he had gone recently 
for a visit. 

Dr. Soiland was born in Stavanger May 5, 1873. He came 
to the United States in 1883, studied at the University of 
Illinois and graduated at the University of Southern California 
School of Medicine, Los Angeles, in 1900. | Dr. Soiland 
immediately became interested in cancer and its treatment, 
carrying on graduate work in European clinics. He founded 
the Los Angeles Tumor Institute and is credited with the 
establishment in 1904 of the department of radiology at ‘his 
alma mater. He was one of the founders of the American 
College of Radiology, serving later as its president. He had 
also been president of the Radiological Society of North 
America, a member of the American Roentgen Ray Society, 
American Radium Society and the Military Surgeons of World 
War; fellow of the American College of Physicians, Los 
Angeles: Clinical and Pathological Society and honorary fellow 
of the Northern Society for Medical Radiology in Europe. 
He was a specialist certified by the American Board of 
Radiology and a director and member of the senior staff of the 
California Hospital. He was identified with yachting, founding 
the Newport Harbor Yacht Club. He was commodore of 
many other yacht clubs and introduced the transpacific yacht 
races to Hawaii, which are being resumed this year. 

Dr. Soiland was sponsor of the plan to establish the Section on 
Radiology of the American Medical Association, serving as 
its chairman in 1926 and_representing it at the International 
Radiological Congress in Zurich, Switzerland, in 1934. He was 
a delegate’ from California to the American Medical Asso- 
ciation from 1921 to 1931 and delegate from the Section on 
Radiology from 1933 to 19360. 

In 1933 Radiology dedicated its May issue to Dr. Soiland in 
acknowledgment of his achievements in radiology and in 
recognition of his sixtieth birthday. In 1943, in tribute to 
his seventieth birthday, he was guest of honor at a dinner 
given by the radiologic section of the Los Angeles County 
Medical Association. His many years of service to the navy 
was acknowledged on this occasion. He served in World Wars 
I and II, heading radiologic installations in navy hospitals on 
the Pacific coast during the latter. Dr. Soiland carried the 
rank of captain in the medical corps of the U. S. Naval 
Reserve. 

Prior to his recent departure for Norway, he announced 
the setting apart of his life savings to establish the Albert 
Soiland Cancer Foundation, described in this issue, page 347 

Howard Lilienthal ® New York; Harvard Medical School, 
Boston, 1887; born in Albany, N. Y., Jan. 9, 1861; served as 
lecturer on surgery and as consulting surgeon at the New York 
Polyclinic Medical School and Hospital; for many years pro- 
fessor of clinical surgery at the Cornell University Medical 
College; member of the American Surgical Association, Amer- 
ican Association for the Advancement of Science, American 
Society for the Control of Cancer, Société International de 
Chirurgie and the Military Order of the World War, of which 
he had been surgeon general; past president of the Medical 
Society of the County of New York, American Association for 
Thoracic Surgery, New York Society for Thoracic Surgery, 
New York Surgical Society and the New York Physicians’ Art 
Club; fellow of the New York Academy of Medicine; corre- 
sponding member of the Académie de Chirurgie; a ‘member of 
the founders group and fellow of the American College of Sur- 
geons; a lieutenant colonel in the medical corps of the U. S. 
Army and director of the Mount Sinai Hospital unit in France 
during World War I; cited for the Distinguished Service 
Medal in 1921; member of the founders group of the American 
Board of Surgery; for many years surgeon and consulting sur- 
geon at Mount Sinai Hospital and Bellevue Hospital; on the 
occasion of his eightieth birthday the January-February 1941 
issue of the Journal of the Mount Sinai Hospital was dedicated 
to him ; author of “Imperative Surgery” and “Thoracic Sur- 
gery” ; ‘contributed to Binnie’s Treatise on Regional Surgery 
in 1917 and Ochsner’s Surgical Diagnosis and Treatment in 
1920; .member of the advisory editorial board of the Journal of 
Thoracic 2 died in the Jersey City Medical Center, 
Jersey City, N. J., April 30, aged 85. 

Louis Hamman @ Baltimore; Johns Hopkins University 
School of Medicine, Baltimore, 1901 : born in Baltimore Dec. 
21, 1877; an intern and resident physician from 1901 to 1903 
at the New York Hospital, when he entered practice in Balti- 
more, becoming affiliated with his alma mater first as assistant, 
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instructor and associate in medicine, associate professor of clini- 
cal medicine and associate professor of medicine; specialist cer- 
tified by the American Board of Internal Medicine : member 
and past president of the American Climatological and Clinical 
Association and the Association of American Physicians ; mem- 
ber of the American Society for Clinical Investigation; fellow 
of the American College of Physicians ; corresponding secre- 
tary of the International Antituberculosis Association; in 1944 
appointed foreign corresponding member of the Society ‘of Inter- 
nal Medicine of the Asociacién Médica Argentina, Buenos Aires ; 

delivered the Roger S..Morris Memorial Lecture at the Univer- 
sity of Cincinnati College of Medicine; visiting physician on the 
medical staff of the Johns Hopkins Hospital and Dispensary and 
consultant in chief, department of medicine, at the Johns Hop- 
kins Hospital, where he died April 28, aged 68, of myocardial 
infarction. 

Robert Love Anderson ® Pittsburgh; Western Penn- 
sylvania Medical College, Pittsburgh, 1907; born in 1885; 
associate professor of urology at his alma mater, now known 
as the University of Pittsburgh School of Medicine; specialist 
certified by the American Board of Urology, Inc.; member 
of the House of Delegates of the American Medical Associa- 
tion in 1939, 1940, 1942, 1943 and 1944; member of the 
American Urological Association; fellow of the American 
College of Surgeons; past president of the Medical Society 
of the State of Pennsylvania, serving as a member and 
chairman of its board of trustees; for many years a member 
of the board of directors of the Allegheny County Medical 
Society, which he had served as president, treasurer and in 
other capacities; a medical officer during World War I; 


member of the staffs of the Southside Hospital, Children’s. 


Hospital, Presbyterian Hospital, Women’s Hospital and the 
Magee Hospital, where he died February 1, aged 61, of coro- 
nary thrombosis. 


Philip Joseph Savage, New London, Conn.; University 
of Maryland School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1921; born in New London, Conn., 
June 9, 1893; member of the American Medical Association ; 
on the staff of the Lawrence and Memorial Associated Hos- 
pitals for many years; served with the Depot Brigade during 
World War I; in August 1927 joined the Connecticut 
National Guard, receiving a commission as captain in the 
medical corps, being attached to the 192d Field Artillery; 
began active duty as a major in the medical corps, Army o 
the United States (National Guard), in February 1941; joe. Ber 
with the 43d division at Camp Shelby, Miss., and subsequently 
assigned to the Army Air Corps; saw duty in England and 
the African invasion; contracted amebic dysentery while 
overseas; relieved from active duty Aug. 29, 1944, retaining 
status in National Guard; died Aug. 2, 1945, aged 52. 

Abraham Strauss ® Cleveland; Johns Hopkins University 
School of Medicine, Baltimore, 1912; born in Pawtucket, 

I., in 1887; specialist certified by the American Board of 
Radiology, Inc., and the American Board of Surgery; member 
of the Radiological Society of North America, Inc., American 
College of Radiology and the American Radium Society; 
fellow of the American College of Surgeons; treasurer of the 


Cleveland Medical Library Association and a trustee of the ° 


Cleveland Health Museum; director, 1942-1943, Academy of 
Medicine of Cleveland, of which he had been secretary and on 
many committees and academy sections; an officer in the 
medical corps with the British Expeditionary Forces from 
May 1917 until he was taken prisoner by the German forces the 
next March; chief of the department of surgery of Mount 
Sinai Hospital ; died at his home in Cleveland Heights, 
January 30, aged 58, of heart disease. 


Edgar Davidson Oppenheimer © New York; Columbia 
University College of Physicians and Surgeons, New York, 
1907; born in New York, May 10, 1883; specialist certified by 
the American Board of Orthopaedic Surgery, Inc.; member 
of the American Academy of Orthopaedic Surgeons; fellow of 
the American College of Surgeons; served overseas as a 
battalion medical officer with the Mount Sinai Base Hospital 
during World War I; consulting orthopedist at the Children’s 
Country Home in Westfield, N. J.; consultant at the Mae 
Bacharach Home for Afflicted Children in Longport, 3.3 
affiliated with the Elizabeth General Hospital, Elizabeth, N. J. 
Hebrew Sheltering and Guardian Orphan Asylum in Pleasant- 
ville, Lexington School for the Deaf, Home for Hebrew Infants, 
Hebrew Orphan Asylum, Beth Israel, Hillside and New York 
City Cancer Institute hospitals; died April 29, aged 62, of 
coronary thrombosis. 


Allen Coburn, Homer, Ohio; Starling Medical College, 


Columbus, 1905; served during World War I; died December 
16, aged 76. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
April 27, 1946 


Maternity Service and the National Health 
Service Bill 

The Royal College of Obstetricians and Gynecologists has 
submitted to members of Parliament a memorandum expressing 
with considerable concern its views as to the proposals in the 
National Health Service bill for the administration of the 
maternity service. The memorandum states that it has long 
been recognized that one of the major defects in our existing 
services is the duality and, in some places, the multiplicity 
of control and responsibility that exists. In a recent report on 
a national maternity service the college gave evidence for 
its conviction that the care of the pregnant woman, whether 
at homes at the clinic or in the hospital, is a responsibility 
that cannot be discharged with maximum safety to the two 
lives at stake if it is shared between different administrative 
bodies. The argument that the uninterrupted continuity of 
control which is essential for safety can be achieved within 
a dual system by suitable administrative adjustments is opposed 
to the lessons of obstetric history. The college notices with 
grave concern that the proposals in the bill will seriously endanger 
existing schemes in which unitary control prevails and which 
are being successfully operated by certain local authorities 
and voluntary agencies. 

The college is convinced that the special conditions which 
apply to maternity make it imperative that each administrative 
unit must embrace the various elements of the service. It 
welcomes the proposals for the setting up of regional medical 
boards, for by regional planning alone can adequate provision 
and equitable distribution of maternity hospital accommoda- 
tion and specialist service be secured. But the advantages of 
this planning will be gravely reduced if it fails to weld together 
the hospital and the specialist, on the one hand, and the 
domiciliary and antepartum services, on the other hand. In 
conclusion the memorandum states that the importance of 
complete coordination in reducing maternal and infant mor- 
tality is so great that the provision of a coordinated scheme 
for all aspects of maternity work must be placed unequivocally 
on one authority at regional level. 


The Demographic Consequences of the War 

It will probably be many years before the full consequences 
of the greatest war in history can be fully estimated. An 
important report on the demographic consequences has been 
made by the international committee for the Study of the 
European Demographic Consequences of the War. The loss 
of life to the Germans was 3% million but to their opponents 
four times as great, nearly 15% million. Russia sustained the 
greatest loss, 7 million; Poland lost nearly 4% million, nearly 
all civilians, as the result of massacre or ill treatment. The 
British losses of life amounted to 400,000, 290,000 in armed 
forces, 62,000 among civilians and 45,000 in the merchant navy. 
Like the Germans but unlike the rest of Europe, because the 
country was not occupied, the British military casualties far 
exceeded the civilian. 

Hitler had a definite demographic policy—to increase the 
German population and decrease the populations of other peoples. 
This he carried out with the usual German ruthless efficiency. 
Even before the war he did everything possible to stimulate 
the German marriage and birth rate. During the war the 
mass exploitation of the millions of slave workers deported 
from other European countries allowed the industrial conscrip- 
tion of German women to be avoided, so that they could 
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be left to breed. The deportation of foreign labor separated 
men from their wives and reduced the birth rate in the other 
countries. The report estimates this separation at 11 to 12 
million, which includes prisoners of war. Hitler’s population 
policy was pursued further on other lines by cutting to 
starvation level the food of peoples in occupied countries and 
by their mass massacre. The final and astonishing conclusion 
of the committee is that while the population of the occupied 
countries has decreased the population of Germany has actually 
increased from 65 to 74 million as a consequence of the war. 
This increase is explained by the postwar deportation of 
Germans on a large scale from Poland and Czechoslovakia. 


Penicillin and Yellow Fever Vaccine by Flying Boat 

The Ministry of Health has published new regulations which 
provide for an increased standard of purity for preparations 
of penicillin to be used for parenteral injection, by exclusion 
of the crude filtrates permitted previously. Penicillin is to be 
issued only in the form of a dry salt or other dry substance, 
or in some form approved by the Licensing Authority. The 
minimum potency of penicillin is increased to 300 units per 
milligram for preparations in a solid form and to 2,000 units 
per cubic centimeter for preparations in solution. 

Monthly consignments of penicillin and yellow fever vaccine 
are to be carried by British Overseas Airways Corporation to 
Bahrein on the Persian Gulf for the government hospital there. 
Instructions have been given to the staffs along the route with 
regard to the vaccine, which has to be maintained at the correct 
temperature during its passage through the tropics. The officials 
will be responsible for adding ice at intervals of approximately 
sixteen hours. The vaccine will be packed in England at the 
correct temperature in half gallon vacuum flasks. 


ITALY 
(From Our Regular Correspondent) 
NapLes, March 28, 1946. 


Prices of Medicaments 

American drugs are in great demand in Italy. Unscrupulous 
people have profited by this by establishing a black market with 
enormous profits. A fall in prices may be expected soon as 
the result of the production of Italian drugs which could not 
be produced during the war. A secondary factor for the lower- 
ing of prices for American drugs is the fear of people in the 
black market of losing money. This depends on the official 
monetary exchange as recently fixed by authorities of the Allied 
Forces and the Italian government. Prior to February $1 was 
worth 100 Italian lire; since February the dollar has been 
worth 225 lire. One sterling pound in paper could be purchased 
before February for 400 lire, whereas now it costs 900 lire. 
However, before February the exchange of lire into dollars and 
sterling pounds was limited to those who could fulfil certain 
commercial requirements, which people in the black market 
lacked. As they needed money of the Allied Forces for illegal 
purposes, they bought against the laws and at illegal prices, 
ranging from 300 to 400 lire for $1 and 13,000 lire for a sterling 
pound. The black market now pays 250 lire for $1 and 5,500 
lire for a sterling pound (gold). These lowering values may 
signify an improvement of economic conditions in Italy. 

American drugs are now more scanty than during the occu- 
pation of the Allied Forces. Several pharmaceutic institutions 
are beginning to prepare Italian drugs to be put on the market 
soon. During allied occupation drugs were provided to hos- 
pitals, university clinics and pharmacies of large cities. Later 
the supply to pharmacies was stopped, and hospitals and clinics 
received minimal drug supplies. At this time the black market 
in drugs grew. For instance, hospitals and clinics for the poor 
obtained a bottle with 100,000 units of penicillin for 500 lire, 
whereas private patients paid from 5,000 to 8,000 lire through 
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the black market for the same amount. In Milan and Turin 
a bottle of 100,000 units of penicillin purchased through the 
black market cost 12,000 lire a few months ago, whereas now 
it costs about 6,000 lire (200,000 units of penicillin costs 8,000 
lire). 

Insulin was another substance exploited by the black market. 
Insulin is supplied in necessary amounts for clinical use in 
diabetic clinics of the universities. A bottle containing 200 units 
of American insulin may be obtained in these centers for 60 lire. 
When these centers are short of insulin, the black market price 
varies from 300 to 1,000 lire. 

Tablets of multiple vitamins formerly were sold at 1,000 lire 
per bottle of 100 tablets. A flask of thiamine hydrochloride 
solution containing 50 mg. of vitamin B now costs 506 lire. 

National production of liver extracts fulfils the needs of the 
people. Italians recently learned of the great therapeutic value 
of folic acid from the article by Dr. Spies which appeared in 
the February 16 issue of the Lancet. It will be available in 
Italy in the near future. 

Synthetic hormones are widely used in Italy. Twenty-five mg. 
of testosterone propionate from America costs 500 lire through 
the black market. Hormones, especially synthetic hormones of 
any class, should be imported to Italy, because national centers 
are not as yet prepared to carry on complete work in this field 
because of the conditions created by war. The vitamins most 
needed in Italy are EF, K and vitamins of the B group (espe- 
cially pyridoxine). The following have not been used as yet 
in Italy: extracts from fresh spleen for therapy of cutaneous 
allergy, thiouracil, radioactive phosphorus, and Bogomolets’ anti- 
rheumatic serum. Experimental researches recently started im 
some Italian serotherapeutic institutions in whieh inoeulation of 
horses by means of extracts of human organs is im progress. 

Pentothal, at first received without confidence, is now very 
much liked. The price through the black market (the only 
available place to obtain it) is L000 lire per flask. 

Penicillin 

The Societa italiana di biologia sperimentale recently held a 
meeting to discuss penicillin. Dr. Davoli reported results of 
work on the effects of penicillin on bacteria. Coneentrated 
penicillin (Gerger’s method) has a_ bacteriostatic effeet on 
Escherichia coli, Eberthella typhosa, Salmonella paratyphi A, 
Salmonella paratyphi B, Proteus OXI9, Bacterium shigae, 
Vibrio cholerae, Brucella paramelitensis and Brucella para- 
abertus. The bacteriostatic effeet clearly shows in the culture 
plates of agar-bacteria by the mbhibition of the growth. The 
rate of action of penicillin is more clearly defined om Staphylo- 
coecus pyogenes than on Bacillus anthracis, Bacillus subtilis and 
Corynebacterium diphtheriae. The effeet of Penicillium notatum 
in the Czapek-Dox culture medium (without corn syrup) on 
B. shigae and Proteus (gram negative bacteria) appears earlier 
than in those of Staphylococcus pyogenes in the same cultures. 
However, the effect remains unchanged in the former, whereas 
it increases to high values in the latter. In cultures of the 
fungus in a decoetion of “alpha-alpha” medical herb medium the 
effect of penicillin on Staphylocoecus pyogenes appears earlier 
than on either B. shigae or Proteus. 

Drs. A. Pardi and G. Calamari reported negative results from 
the use of yellow penicillin om carriers of diphtheria. The 
therapy consisted in local application of the substance or else 
vaporizations with a penicillin solution containing from 2 to 
16 Oxford units for each cubic centimeter of the solvent. The 
treatment began shortly after disappearance of the local symp- 
toms, lasted for a long time and failed. 


Reestablishment of Mail for Medical Journals 


Mailing of medical and scientific journals to Italy has been 
reestablished. Italian physicians received all the four January 
1946. issues of THe JOURNAL early in February. 


LETTERS diay 25, 1946 
Medical Journals 
Il Policlinico, Riforma Medica and several other medical 
journals which were discontinued during the war have reap- 
peared since the beginning of the year. They are published 


under auspices of the presidents of the Faculties of Medicine of 
Bologna, Naples, Milan, Pavia and Rome. 


MEXICO CITY 
(From Our Regular Correspondent) 
April 13, 1946. 


Health Center and Tropical Medicine Training 
Station in Boca del Rio 

On the immediate outskirts of the village of Boca del Rio in 
the state of Veracruz in full tropical country, a special field 
station of the School of Public Health and Hygiene and of 
the Institute of Tropical Diseases was built and equipped by 
the Direecién de Cooperacion Interamericana de Salubridad 
(Office of Inter-American Cooperation in Public Health) sup- 
ported by the Institute of Inter-American Affairs in Washing- 
ton, D. C., and the Secretaria de Salubridad y Asistencia in 
Mexico City. The president of Mexico, accompanied by min- 
isters and many distinguished guests, dedicated the building on 
February 21. Dr. Pilar Hernandez Lira, M.P.H., was appointed 
director of the center and station and Drs. E. Harold Hinman 
aud Gustavo Baz were in charge of the addresses. 

The structure, which is C shaped, is located on a small beach 
about 7 miles from the city of Veracruz. The building pro- 
vides three types of activities: (1) a full time health service for 
the inhabitants of Boca del Rio and surrounding villages and 
farms, (2) a center for research and study of tropical ailments 
and problems of warm climate and (3) an institution for the 
training of personnel in tropical medicine and im rural public 
health and weliare. 

Hospital space for 12 beds is available along with one student 
laboratory and two small fully equipped research laboratories. 
A dental unit, outpatient clinic, pharmacy and ofhees are situ- 
ated on the first floor of the building. Dermitory space on 
the second floor will accommodate twenty physicians, who may 
attend the station either for research or as students. Dining 
rooms, kitchen, laundry and other facilities are available. A 
working library, an animal house and a small serpentarium 
complete this field health station and research center, which 
undoubtedly will attract quite a number of investigators and 
students from all the Americas. 


Resignation of Dr. Manuel Martinez Baez, Under- 
secretary of Public Health and Welfare 

Dr. Manuel Martinez Baez, former director of the Institute 
of Public Health and Hygiene and professor of parasitology in 
the National University and the School of Public Health and 
Hygiene in Mexico, resigned, February 28, as undersecretary of 
public health and welfare to assume a new position as special 
representative of Mexico in the U. N. O. Section of Education, 
Culture and Science. Before his departure he was awarded the 
Dr. Eduardo Liceaga medal for distinguished and meritorious 
services in the field of public health, especially of international 
character. He has represented Mexico in several meetings and 
he is still an officer of the Pan American Sanitary Bureau, 
Dr. Baez was replaced by Dr. Octavio S. Mondragon, formerly 
“official mayor” in the Federal Department of Health and 

Welfare and private physician to President Avila Camacho. 


Scientific Meetings for 1946 in Mexico 
The Mexican Society of Hygiene, of which Dr. Angel de la 
Garza Brito is prestdent and Dr. Manuel Marquez Escobedo 
executive secretary, is planning to meet during the third week 
of August. The election of new officers for the governing 
council and sections of the society will take place along with 
scientifie sessions. 
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The first National Congress on Public Health and Welfare 
will be held in Mexico City during the last week of August. 
The Institute of National Assemblies of Surgeons and the 
Mexican Society of Anesthetists will hold joimtly the seventh 
meeting of the imstitute and the first National Congress on 
Anesthesiology to commemorate the discovery of a" aoe 


Inauguration of New Hospital in Veracruz 
by Mexican Red Cross 

Gen. Manuel Avila Camacho, constitutional president of 
Mexico, his wife and Mr. Alejandro Quijano, LL.D., Presi- 
dent of the Red Cross chapter in Mexico, presided at the inaugu- 
ration of a 50 bed emergency hospital and old age home in 
Veracruz. The hospital was built with private funds and 
government help and cooperation. In the same grounds a 
maternity clinic will be built to fill the urgent needs of the 
city of Veracruz. 


Dr. Salvador Zubiran Appointed Dean of the 

National University of Mexico 
On the resignation of Mr. Genaro Fernandez Macgregor, 
LL.D., February 22, the Council of the National University of 
Mexico appomted Dr. Salvador Zubiran as dean. Dr. Ignacio 
Gonzalez Guzman, hematologist, resigned as dean of the Faculty 
of Medicme and was replaced by Dr. Salvador Gonzalez Her- 
rejon, chief of the campaign against malaria in the Secretaria 
of Public Health and Welfare. 


BRAZIL 
(From Ovwr Reanlar Correspondent) 


Rio pe JANeErRO, April 22, 1946. 


Influence of Digitalis on Blood Clotting 

Drs. Luis V. Decourt and Ennio C. Barbato of the Depart- 
ment of Clinical Medicine of the University of Sao Paulo have 
reported their mvestigations on the influence of digitalis on 
the blood clotting time. They wished to ascertain the exact 
thromboplastic action of digitalis. Three groups were observed, 
the first, 16 cardiac patients with different functional capacities 
who recetved digitalis in therapeutic doses; the second, 16 
normal persons, who received durmg three days 9 cat units of 
digttalis (3 units a day); the third, 4 cardiac patients treated 
without the use of digitalis (rest in bed, therapeutic dehydration 
and adequate diet). The determination of the blood elotting 
time has been done by the method of Lee-White. Determina- 
tions were made before the use of digitalis and then every 
fourth day during the time the drug was being administered to 
the patients. 

Im 15 of 16 cardiac patients of the first group the clotting 
time showed a defimte reduction: the average time of seven 
nvnutes and twenty-seven seconds (nrmimum four minutes, 
maximum eleverr mmutes), was reduced to five mimutes and 
thirty seconds (minimum three and one-half minutes, maxi- 
mum eight minutes). No relation was found between the 
degree of reduction of cletting time and the functional capacity 
of the heart or venous pressure. The reduction of the clotting 
time was present only during the use of digitalis and reverted 
to its previous value after the drug was discomtinmed. Compar- 
able results were obtained in the second group of 16 normal 
persons. The third growp of 4 cardiae patients who did not 
receive digitalis showed no change in the clotting time, in spite 
of rest, dehydration and reduction in the venous pressure. 

The authors believe that the results strongly suggest a reduc- 
tion of the blood clotting time with the use of digitalis, with 
possible significance as to embolism and thrombosis in cardiac 
patients. Although these accidents may occur im patients who 
are not taking digitalis, the results of the experfmentation 
suggest a more careful use of the drug. 
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Complement in Weil’s Disease 

Dr. Santos has isolated several samples of Leptospira, which 
have been inoculated into guinea pigs. These animals contracted 
Weil's disease with jaundice, severe hemorrhagic syndrome and 
the presence of leptospiras with an increasing severity and 
death after eight or nine days. Assay of complement, several 
times during the illness, disclosed the maintenance of its titer 
with very small fluctuations. Sinee in Weil's disease the liver 
does not present the destructive process characteristic of yellow 
fever and tetrachloride poisoning, the findings of Dr. Santos 
confirm Dr. Costa Cruz’s explanation of the decrease of the 
complement in yellow fever. 


Brief Items 

Dr. Eugene R. Kellersberger of the American Legion to 
the Leprous arrived at Rio de Janeiro a few days ago to visit 
some institutions connected with the work against leprosy. 
Accompanied by Dr. Ernani Agricola, director of the Division 
of Leprosy of the National Department of Health and by Dr. 
H. Souza Araujo of the Oswaldo Cruz Institute, Dr. Kellers- 
berger visited the Santa Fé Colony for the Leprous at Tres 
Coragdes, state of Minas Gerais. 

Dr. Aurelio Monteiro has been appointed assistant professor 
of gynecology at the University of Rio de Janeiro. Dr. Mon- 
teiro spent some time in the United States at the Sloane 
Hospital for Women and at the department of gynecology of 
Coiumbia University. 

The fifth Brazilian Congress of Ophthalmology will be held 
at Salvador, state of Bahia, on June 26-30. Several ophthal- 
mologists of Argentina, Uruguay, the United States and Great 
Britain have been given special invitations to the meeting. 


Personal 
Dr. Humberto C. Ferreira, of the Department of Microbiology 
and Immunology of the Universtty of Sao Paulo, has gone to 
the United States as a fellow of the Institute of International 
Education to make advanced studies with Dr. A. S. Wierer on 
the Rh factor. 


Marriages 


Josepn Frompose, Bound Brook, N. J., 
Elizabeth Montgomery Blair of Richmond, Va., March 


James JERNIGAN CRUMBLEY JR, Sylvester, Ga. to Miss 
Barbara Clarke Covington of Dade City, Fla., April 13. 


to Miss 
1 


Water Samvuet Lockuart Jr., Durham, N. C., to Miss 
Doreen Ethel Steele of Guilford, Conn., March 30 
Perer A. WALLENBORN Jr., Va., to Miss 


Charlottesville, 
Dolly Virginia Franklin of Concord, March 2. 

Ropert Lexington, Va., to Miss Mary 
Louise Moffett of Charlottesville, Mareh 1. 

Joseru T. Mayewski, Milwaukee, to Miss Carolyn Bernice 
Friedman of Halbur, Iowa, March 23. 

Louis Bincuam, Lexington, N. C., to Miss Evelyn 
Gray Whittenton of Dunn, March 22. 

WittrAmM New York, to Dr. SARAH SHTOFFER 
of Oakland, Calif., April 6. 

Jack R. Watton, Midland, Texas, to Miss Lillian Clark of 
Fayette, lowa, March 31. 

Eucene Poor Szertip, Newark, N. J., to Miss Hildur E. L. 
Coon of Seattle, April IT. 

Don E. Kine, a Ala., to Miss Janice Root Mack 
of Athens, Pa., m March. 

Metvin J. Frueswyk to Miss Irene Heyboer, both of Grand 

Rapids, Mich., April 11. 

Victor Strauss, Cincinnati, to Miss Dana Maher of Long 
Island, N. Y., April 6 

ALLAN B. WARREN Is. to Miss Wyclif Scott, both of Orange, 
Va., March 2. 

Lewis Leurer to Miss Eleanor Benditt, both of Philadelphia, 
March 17 


| 
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Correspondence 


CORONARY OCCLUSION AND MYO- 
CARDIAL INFARCTION 


To the Editor:—In commenting on various discussions by 
Blumgart, Master, Boas and others, Dr. Victor Jacobsen (THE 
JourNnaL, February 23, p. 530) mentions the need for more 
precise use of the terms coronary occlusion, coronary throm- 
bosis and myocardial infarction. Such clarification is necessary. 
However, his communication is not always clear in its meaning ; 
furthermore, it contains several unwarranted criticisms. 

Dr. Jacobsen states that intra-atheromatous hemorrhage has 
rarely impressed him as sufficient to produce complete arterial 
occlusion. The occurrence of simple hemorrhages in arterio- 
sclerotic plaques is well known to pathologists. The significance 
of such intimal hemorrhages is that they often lead to throm- 
bosis within the lumen of the coronary artery (Paterson, J. C.: 
Capillary Rupture with Intimal Hemorrhage as a Causative 
Factor in Coronary Thrombosis, Arch. Path. 25:474 [April] 
1938). Occasionally a relatively massive hemorrhage occurs 
within a soft atheromatous plaque and may completely obstruct 
the coronary lumen by pressure alone without the development 
of a thrombus, as was demonstrated by Wartman (Occlusion of 
the Coronary Arteries by Hemorrhage into their Walls, Am. 
Heart J. 15:459 [April] 1938). In fact, Horn and Finkelstein 
noted such a mechanism to have been operative thirteen times 
in 100 hearts showing acute occlusions (Arteriosclerosis of the 
Coronary Arteries and the Mechanism of their Occlusion, 4m. 
Heart J. 19:655 [June] 1940). In addition, they found that 
directly or indirectly intra-atheromatous hemorrhage was the 
underlying mechanism in acute coronary occlusion in nearly two 
thirds of the cases which they examined. Hence Dr. Jacobsen’s 
belief that intra-atheromatous hemorrhage is unimportant is not 
substantiated by recent investigations. 

In view of these considerations, namely that obstruction of the 
coronary lumen may result from thrombosis secondary to intimal 
hemorrhage or from thrombosis without evident hemorrhage, 
which. is much less frequent, or finally from an intimal hema- 
toma without any associated thrombosis, the clinician should 
employ preferably the phrase “acute coronary occlusion” instead 
of “coronary thrombosis.” The differentiation is obviously a 
pathologic one and depends on histologic evaluation. 

Dr. Jacobsen raises three points in support of the contention 
that effort may induce acute coronary occlusion. It is felt that 
all of these are open to question. First, he assumes that sudden 
hemorrhage into an atheroma results from the systolic rise of 
blood pressure during severe effort. This is entirely supposition 
and has not yet been proved. On the contrary, intimal hemor- 
rhages have been known to occur in sclerotic plaques in the 
pulmonary arterial tree where the pressure is far lower than 
that in the greater circulation (Paterson, J. C.: Capillary Rup- 
ture with Intimal Hemorrhage as a Cause of Pulmonary Throm- 
bosis, dm. ficart J. 18:451 [Oct.] 1939). His second point is 
that during exertion a partially occluding thrombus may be torn 
loose and forced distally to occlude the lumen completely. Such 
a mechanism is perhaps anatomically conceivable. However, if 
this were so, it would be a common observation at necropsy to 
find such a dislodged thrombus wedged in a normal segment 
of vessel, 1. e. a segment distal to the plaque from which the 
thrombus originated. Except for rare embolization of a coro- 
nary artery, as in subacute bacterial endocarditis for example, 
the site of an acute coronary occlusion is always the seat of 
arteriosclerotic change. Occlusive lesions of the coronary 
arteries are best demonstrated, for routine purposes, by multiple 
transverse sectioning. Under this method, a dislodged throm- 
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bus was not encountered by Horn and Finkelstein in even a 
single instance. The same is true of other large series of 
similar cases in the literature. 

A final argument used by Dr. Jacobsen appears to be that, 
since rest and not exertion is the basic component of cardiac 
therapy, physical effort may produce a “fresh coronary throm- 
bosis.”’ This is faulty reasoning. No one will deny that rest is 
indicated following an acute coronary occlusion, but how does 
that prove that exertion can produce an acute occlusion? 

Master, in writing of the incidence of acute coronary occlu- 
sion, stated that the latter, was the end result of arteriosclerosis 
and also declared that an acute occlusion may occur at any time 
—-during sleep, rest or mild or usual activity. These statements 
appear “contradictory” to Dr. Jacobsen, but it is his own con- 
fusion in terminology which causes the difficulty. It is essential 
that the slow, progressive arteriosclerotic narrowing of a coro- 
nary vessel be sharply distinguished from the acute occlusion. 
Apparently Dr. Jacobsen is referring to the former, whereas 
Master speaks of the acute episode. 

This is the moment to reemphasize the necessity for employ- 
ing suitable descriptive adjectives to qualify the expression 
“coronary occlusion.” An acute coronary occlusion will then 
describe a sudden closure, a rapidly occurring accident during 
the development of an arteriosclerotic plaque, whether it is 
on the basis of thrombosis secondary to intimal hemorrhage, of 
thrombosis alone or of intramural hematoma. 


Leonarp FE. Fierp, M.D., New York. 
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Friedman Test for Pregnancy: Factors Affecting Relia- 
bility.—The defendant was charged with murder by abortion 
and convicted of second degree murder, from which conviction 
he appealed to the Supreme Court of Colorado. 

The deceased, suspecting that she was pregnant, called on a 
Dr. Holt and requested an examination. He gave her a bottle 
and asked her to return the next day with a sample of her 
urine. She returned as directed and presented what Dr. Holt 
assumed was a sample of her urine, though he had no actual 
knowledge of that fact. This sample the doctor delivered to a 
laboratory technician employed by a Dr. Halley to make the 
Friedman modification of the Zondek-Aschheim test. This test 
is performed by injecting a quantity of urine of a woman sus- 
pected of being pregnant into the blood stream of a virgin 
female rabbit which has been kept away from proximity to a 
male rabbit, is from 4 months to 17 weeks old and weighs about 
4 pounds. Forty-eight hours after such injection the rabbit is 
killed and its ovaries are examined. If the woman is pregnant, 
certain changes in the appearance of the rabbit's ovaries ordi- 
narily occur, discernible to one skilled in making such tests. 
If the woman is not pregnant ordinarily no change is produced 
in the appearance of the ovaries. This test was made and Dr. 
Halley reported that the result was positive. According to the 
medical testimony, the test is correct in 90 per cent of the cases. 
Neither Dr. Holt nor any other witness stated definitely that 
the sample of urine presented to him was that of the deceased. 
His testimony was that she presented it to him as such. Neither 
Dr. Halley, his technician nor any other witness was able to 
state positively that the rabbit used for the test was of the age 
or weight required, that it was a virgin rabbit and, if so, that 
it had not been in proximity to a male rabbit. It was admitted 


that if the rabbit was not a virgin, or if so, and it had been in 
proximity to a male, its ovaries would have the appearance noted 
and that the test would be positive, even if deceased was not 
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pregnant. It was further admitted that if deceased had a certain 


kind of tumor the test would be positive even though pregnancy 
did not exist, and that many other physical conditions of the 
woman might destroy its accuracy as a test. There was no 
testimony that deceased was not afflicted with such a tumor, 
nor testimony excluding any other possible conditions that might 
make the test inaccurate. 

Proof that there was an abortion, said the court, requires as 
a prerequisite proof of pregnancy. The evidence shows that 
on this point it might be questioned whether the proof is such 
as to justify the conclusion that pregnancy existed beyond a 
reasonable doubt. The proof of this fact depends wholly on the 
so-called rabbit test, continued the court, which admittedly is 
accurate in only 90 per cent of the cases where it is made. No 
expert medical testimony is pointed out to us and we find none 
to the effect that pregnancy existed. For this, and other reasons, 
the judgment of conviction was reversed —Cobianchi v. People, 
141 P. (2d) 688 (Colo., 1943). 


Hospitals, in General: Exemption of Public Hospitals 
from Personal Property Taxes.—The state sought to recover 
personal property taxes for the years 1942 and 1943 alleged to 
be due from the defendant, Academy of Our Lady of Lourdes, 
by virtue of its ownership and operation of the St. Mary’s Hos- 
pital, Rochester, Minn. From a judgment in favor of the defen- 
dant, the state appealed to the Supreme Court of Minnesota. 

The defendant was incorporated under the provisions of the 
general statutes of 1878 for the purpose of establishing and 
maintaining hospitals, schools and institutions for orphans and 
the aged. It has no capital stock and none of its income, prop- 
erty or assets can inure to the benefit of its members, the 
Sisters of Saint Francis of the Third Order Regular. Carrying 
out its purposes, the defendant erected the first buildings of the 
St. Mary’s Hospital in 1889 at a cost of slightly over twenty- 
three thousand dollars. In 1942 the total assets over and above 
liabilities of the St. Mary’s Hospital was more than seven and 
one-half million dollars. Its net operative income in 1942 was 
$546,817.04. It had 890 beds, thirteen operating rooms, a nurses’ 
home, swimming pool, auditorium, recreation hall, various areas 
set aside for educational work in connection with the care of 
patients and research along certain lines for the benefit of 
patients, and a number of pathology laboratories used and staffed 
by the Mayo Clinic but maintained by the hospital. The ulti- 
mate object of the latter service is to find new and better ways 
of treating patients. Neither the clinic nor the hospital receives 
any pecuniary profit from the clinical research. The Mayo 
Clinic contributes the equipment used, but the hospital owns it. 
Patients who submit themselves for examination and treatment 
in that part of the hospital devoted to clinical research are non- 
paying patients. The service is contributed to medical educa- 
tion, with the hope that the patient will also benefit. The results 
of this research are available to the entire medical profession. 
The hospital has 400 student nurses, and during the years 1920 
to 1944 inclusive it had 65,365 physicians from all parts of the 
world registered at the surgical clinics. 

At the outset the Supreme Court pointed out that under its 
prior decisions a public hospital need not operate at a loss nor 
as a charitable institution, to remain eligible for exemption from 
taxation under the constitutional and statutory provisions of the 
state. We are inclined to the view, the court continued, that it 
was intended that a public hospital should be operated for the 
benefit of the public in contradistinction to being operated for 
the benefit of a private individual, corporation or group of 
individuals. So construed, “operated for the benefit of the pub- 
lic” means operated without an intent to make a private profit. 
It is not thereby meant that the institution must dispense charity 
or that it may not charge a fee for services rendered. Article 9, 
section 1, of the Minnesota constitution exempts public hospitals 
from taxation. The defendant also owns and operates three 
other hospitals, a college, a School of Musical Art and a paro- 
chial school located in different parts of the country. If each 
of its activities was separately incorporated under a corporate 
structure such as the defendant, the property of each would be 
tax exempt. It would seem, the court concluded, that the 
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mere fact that all the activities are carried out under one cor- 
poration, all within one legal entity, cannot possibly make the 
property or proceeds of any of them taxable. 

The plaintiff contends that, since the admitted chief support 
of all the activities of the defendant comes from the income 
from St. Mary’s Hospital, profits from the operation of the 
hospital are intended, and, since they result, that it is not a 
public hospital and therefore not tax exempt. The complaint 
seems to be that there is a surplus. Of course, it was the 
intention to operate the hospital so as to create a profit and 
avoid a deficit. There was no intention, however, to make a 
private profit, and none has been made. The fact that the hos- 
pital has been successfully operated cannot, of course, be the 
feature which makes it legally an institution subject to tax or, 
if unsuccessfully operated, tax exempt. Its close cooperation 
with the Mayo Clinic, the most distinguished institution of its 
kind, together with its own competent administration, accounts 
for its astounding growth. From its income it has enlarged its 
plant to the proportions we have indicated. The sisters con- 
tribute their services to the hospital. Such services are charac- 
terized by arduous work and long hours, for which they receive 
no pay. They do receive training, room, board, clothing, medi- 
cal and hospital care, and support in old age and are provided 
a decent burial. It was estimated by a witness competent to 
testify that the cash value of the services rendered by the sisters 
to St. Mary’s Hospital during the years 1919 to 1942 inclusive 
would be almost three million dollars on a minimum salary 
evaluation, less the value of certain things which they receive. 
Neither the hospital’s property nor profits can ever inure to the 
benefit of any private individual or group of individuals. 

In its organization and operation, St. Mary's Hospital is, the 
court concluded, clearly a public hospital, and as such its prop- 
erty is exempt from taxation. Accordingly the judgments of 
the trial court in favor of the defendant were affirmed.—State 
v. Academy of Our Lady of Lourdes, 21 N. W. (2d) 617 (Minn., 
1946). 
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COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Examinations of the boards of medical examiners and boards of exam- 
iners in the basic sciences were published in THe JourNnat, May 18, 
page 253. 

EXAMINING BOARDS IN SPECIALTIES 

AMERICAN BOARD OF ANESTHESIOLOGY: Oral. New York, Oct. 9-14. 
Sec., Dr. Paul M. Wood, 745 Fifth Ave., New York 22. 

AMERICAN Boarp OF INTERNAL MeEDIcine: Written. Oct. 21. 
date for filing application is July 1. Asst. Sec., Dr. W 
1 W. Main St., Madison 3, Wis. 

AMERICAN BoarD OF OPHTHALMOLOGY: Oral. All Groups. Parts I 
and II. New York, June 1947. Final date for filing application is Dec. 1, 
Chicago, October 1947, Final date for filing application is March 1. Sec., 
Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Me. 

AMERICAN BOARD oF ORTHOPAEDIC SuRGERY: Part II. Oral. Chicago, 
January. Final date for filing application is Nov. 1. Sec., Dr. Guy A. 
Caldwell, 1136 W. Sixth St., Los Angeles 14. 

AmerIcAN Boarp oF OTOLARYNGOLOGY: Chicago, May 22-25. 
Dr. Dean M. Lierle, University Hospital, Iowa City, Ia. 


Final 
. A. Werrell, 


Sec., 


American Boarp oF Patnotocy: San Francisco, June 25-26. Applica- 
tions should be submitted by May 15. Sec., Dr. F. W. Hartman, Henry 
Ford Hospital, Detroit 2. 


American Boarp or Pepiatrics: Oral. San Francisco, July 1-5, 
Sec., Dr. Lee F. Hill, 3309 Forest Ave., Des Moines, Ia. 

AmeERICAN Boarp oF Psycutatry & NeEvROLOGY: New York, Decem- 
ber. Final date for filing application is Sept. 30. Sec., Dr. Walter 
Freeman, 1028 Connecticut Ave. N.W., Washington, D. C., 


American Boarp oF RapioLocy: Chicago, Nov. 27 to Dec. 1, Final 
date for filing application is Sept. 1. Sec., Dr. B. R. Kirklin, Mayo 
Clinic, Rochester, Minn. 


AmericaAN Boarp oF SurGery: Written. Part I, Various centers, 
October. Final date for filing application is July 1. Sec., Dr. J. S. 
Rodman, 225 S. 15th St., Philadelphia 2. 

American Boarp or Urotocy: Oral, 
Final date for filing application is Nov. 15. 
1409 Willow St., Minneapolis 4, 


Chicago, February 1947, 
Sec., Dr. Gilbert J. Thomas, 
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AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 
211: 129-256 (Feb.) 1946 


Meningococcus Myocarditis: Report of 2 Cases, with Anatomic and 
Clinical Characteristics, Holman and D. M. Angevine.—p. 129. 
Spontaneous Pneumothorax in Healthy Young Adults, with Particular 
Reference to Etiologic Role of Aerial Ascent. E. M. Heath.—p. 138. 

Why Certified Milk? J. H. Brown.—p. 144. 

*Amino Acids in Production of Plasma Protein and Nitrogen Balance. 
S. C. Madden and G. H. Whipple.—p. 149. 

‘Effect of Salicylate Therapy on Weltmann Serum Coagulation Reaction 
and Its Use as Prognostic Test in Rheumatic Fever. D. E. Ward jr. 
and G. T. Harrell.—p. 157. 

Psittacosis Treated with Sulfonamide Drugs. J. A. Toomey and R. C. 

rey.—y). 

Thrombophlebitis with Multiple — Emboli: Psychiatric Self 
Observations. F. Wertham.—p. 166 

Thiouracil Effect in Diabetes Mellitus ‘Complicated by Hyperthyroidism. 

S. Reveno.—p. 174. 

Influence of Environmental Temperature and Relative Humidity on 
Rate of Water Loss Through Skin in —— Heart Failure in 
Subtropical Climate. G. E. Burch.—p. 

Respiratory Quotient and Blood Pyruvate cad Lactate Responses After 
Oral Ingestion of Glucose and Fructose in Diabetes Mellitus With 
and Without Insulin. H. F. Root, E. Stotz and T. M. Carpenter. 
—p. 189. 

Human Utilization of Biotin from Various Diets. Josephine Gardner, 
Helen T. Parsons and W. H. Peterson.—p. 198. 

Chloroma: Clinicopathologic Study of 2 Cases. E. G, Goodman and 
L. Iverson.—p. 205. 

Natural Course of Chronic Southwest Pacific Malaria. W. L. Noe Jr., 
C. C. Greene Jr. and G. Cheney.—p. 215 

Electrocardiographic Evidence of Cardiac Complications in Infectious 
Mononucleosis. W. F. Evans and A. Graybiel.—p. 220. 

Treatment of Human Hypertension with Kidney Extract. C. D. Stevens, 
J. H. Kotte, C. C. Smith and J. McGuire.—p. 227. 

Review of Present Concepts on Fluid Balance. W. E. Abbott.—p. 232. 

Retinal Lesions in Acute Disseminate Lupus Erythematosus. H. P. 
Wagener.—p. 240. 

Amino Acids in Production of Plasma Protein and 
Nitrogen Balance.—Madden and Whipple used pure crystal- 
line amino acids in various mixtures, parenterally or by mouth, 
to study plasma protein production and nitrogen balance in dogs 
and in man. Amino acids can supply the protein nitrogen 
requirements of the body. The so-called ten essential amino 
acids in suitable amounts can be given by mouth, by vein, sub- 
cutaneously or intraperitoneally with equal success in maintain- 
ing nitrogen and weight equilibrium. These ten essential amino 
acids are threonine, valine, leucine, isoleucine, lysine, tryptophan, 
phenylalanine, methionine, histidine and arginine. Aminoacetic 
acid (glycine) is usually added to this mixture. By mouth the 
amino acids are utilized a littke more completely than when 
given parenterally. Experiments give no evidence that the 
unnatural isomers of the amino acids are toxic, and some are 
probably used in the body. These amino acid mixtures can be 
given rapidly in 10 per cent solution parenterally and cause 
less clinical disturbance than any protein digests so far tested. 
Glutamic acid in digests or amino acid mixtures is not well 
tolerated by vein and may induce vomiting. Abundant produc- 
tion of plasma proteins in standardized dogs is readily demon- 
strated as being due to these amino acids as the sole source of 
nitrogen. The production of new plasma protein due to amino 
acids in general corresponds tavorably with the response to high 
grade diet protein in equivalent amounts. The amino acid mix- 
tures are well utilized by patients with chronic infection (coli- 
tis), gastrointestinal disturbances (partial obstruction) or cancer 
cachexia. 


Effect of Salicylate Therapy on Weltmann Serum 
Coagulation Reaction.—W ard and Harrell made serial studies 
for six months of the Weltmann coagulation reaction, sedimen- 
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tation rate and leukocyte count of 26 patients with rheumatic 
states who were receiving salicylate therapy. The Weltmann 
coagulation reaction was unaltered in vitro or in vivo by levels 
of salicylates commonly attained in the blood. Even in the 
presence of salicylate therapy a low Weltmann coagulation band, 
an elevated sedimentation rate and an elevated white blood cell 
count are all indications of an inflammatory process. The 
coagulation band is least affected by extraneous factors, how- 
ever, and gives the most uniform results. The Weltmann 
coagulation band agreed more closely with the clinical course 
and symptoms in patients studied than did the sedimentation 
rate or white blood cell count. The Weltmann coagulation 
reaction seems to be a better measure of activity and a more 
accurate index to the prognosis of rheumatic fever in patients 
receiving salicylate therapy than other laboratory aids now 
available. 


American Journal of Physiology, Baltimore 


145:447-631 (Feb.) 1946. Partial Index 

Influence of “°° on Plasma Prothrombin. K. G, Wakin, R. D. 
Fink and K. K. Chen.—p. 452. 

Cardiac stil in Man: Study of Some of Errors in Method of Right 
Heart Catheterization. J. V. Warren, E, A. Stead Jr. and E. S. 
Brannon.—p. 4 

Relationship of Cardiac Glycogen Deposition to Blood Ketone Levels 
in Experimental Ketosis. R. W. Lackey, C. A. Bunde and L, C. 
Harris.—p. 470. 

ger me, Acetylcholine in Antidromic Vasodilatation. L. M. N. 

ach.— 

Blood istesine Levels in Experimental Burns. Vivian G. Behrmann, 
V. Schelling and F. W. Hartman.—p. 483. 

Supplementary Effects of Arsenic and Manganese on Copper in Syn- 
thesis of Hemoglobin. J. T. Skinner and J. S. “ee wy —p. 500 

Development and Contour of Cardiac Injury Potential. J. A. E. Eyster 
and W. E. Gilson.—p. 507. 

Pulse Reaction to oe Step-Up Exercise on Benches of Different 
Heights. E. R. Elbel and E. L. Green.—p. 521. 

go yl Cardiac Ejection on Venous Return. H. A. Blair and A. M. 

528 

Further caainas Concerning Effect of Adrenalectomy on Alloxan 
Diabetes: Paired Feeding Experiments. R. G. Janes, H. Dawson and 
L. Myers.—p. 538. 

Release of Phosphate by Brain on Stimulation. V. H. Cicardo.—p. 542. 

Effect of Dose and Nutritive State on Renotrophic = am ead 
Activities of Various Steroids. C. D. Kochakian.—p. 

Provisual Red and Visual Red. A. C. Krause.—p. 561. 

Changes in Protein Content and in Some Physicochemical Properties of 
Protein During Muscular Atrophies of Various Types. E. Fischer and 
Virginia W. Ramsey.—p. 571. 

Spontaneous Recovery of Muscle Following Partial Denervation. 
P. Weiss and M. V. Edds Jr.—p. 587. 

Effect of Some Isocyelic, Aromatic and Heterocyclic Compounds on 
Muscle aan to Acetylcholine and Potassium. Clara Torda and 
H. G. Wolfft.— 608. 

Configuration of Epicardial and Endocardial in Chest 

Nahum and H. E. Ho 615 

Some Factors Influencing the Biochemical Appraisal of Group Nutritional 

menage ay H. Berryman, C. R. Henderson, C. E. French and others. 
. 62 


American Journal of Psychiatry, New York 
102:433-576 (Jan.) 1946. Partial Index 


Incidence of Neuropsychiatric Disorders in United States Army in 
World War II: Preliminary Report. J. W. Appel.—p. 433. 

Psychiatric Problems at Oak Ridge. E. K. Clarke.—p. 437. 

Psychiatric Testimony Before Courts-Martial. War Department, Wash- 
ington, D. C.—p. 445. 

Review of Neuropsychiatric Cases in Southwest Pacific Area. D. Roths- 
child.—p. 454. 

Environment: Adjunct in Treatment of Combat Fatigue. J. D. Teicher. 

p. 460. 

Exhaustion Syndrome in Excited Psychotic Patients. N. R. Shulack. 
—p. 466. 

Desensitization of Combat Fatigue Patients. L. J. Sawl, H. Rome and 
E. Leuser.—p. 476. 

Study and Treatment of Alcoholism in 5th S. C. Rehabilitation Center. 
H. J. Lawn.—p. 479. 

“Delay” (Pavlov) in Human Physiology: Sleepiness on Delayed Response 
to Stimuli. M. Levin.—p. 483. 

Convulsive States and Coma in Cases of Islet Cell Adenoma of Pan- 
creas. P. F. A. Hoefer, S. A. Guttman and I. J. Sands.—p. 486. 

Neuropsychiatry at University of Amsterdam, Holland, 1940-1944. Carel 
Van der Heide.—p. 496. 

War Psychiatry in Retrospect. B. H. McNeel.—p. 500. 

Physiologic Treatment of Psychoses. J. Wortis.—p. 511. 

Alcohol: Geriatrics. K. M. Bowman.—p. 515. 

Child Psychiatry: Mental Deficiency. L. Kanner.—p. 520. 

Heredity and Eugenics. F. J. Kallmann.—p. 522 

Epilepsy. W. G. Lennox.—p. 524. 

Electroencephalography. F. A. Gibbs.—p. 527. 
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American Review of Soviet Medicine, New York 


3:193-288 (Feb.) 1946 


War and Tuberculosis. A. E. Rabukhin.—p. 198. 

Organization of Antituberculosis Work. F. I. Levitin.—p. 204 

Immunizing Value of BCG Dry Glucose Vaccine. E. N. Leshchinskaya. 
—p. 210. 

Employment During Pneumothorax for Tubercular Patients. N. E. 
Vvedenskaya.—p. 216. 

Mechanism of Antiviral Immunity: Role of Leukecytes in Immunity to 
Viruses of Infectious Ectromelia and Herpes, L. A. Silber and A. Kk. 
Shubladze.—p. 217. 

Innervation of Heart. B. I. Lavrentiev.—p. 

Restoration of Regular Rhythm in adios *Fibrillating Heart. N. L. 
Gurvich and G. S$. Yuniev.—p. 236. 

Struggle Against Fungus Diseases in the Turkmenian SSR, A. N. 
Smorodintsev, P. V. Kozhevnikov and E. N. Cherniak.—p. 240. 

Agonal States and Clinical Death: Problems in Revival of Organisms; 
VIL. Reestablishment of Circulation, Respiration and Functions of 
‘Central Nervous System in Newborn Dying from Asphyxia. 
Negovski.—p. 243. 


Annals of Internal Medicine, Lancaster, Pa. 
24:1-152 (Jan.) 1946 


Critical Evaluation of Syndrome of “Temporal 
with Report of Case. . Kilbourne and H. G. Wolff. 


Cranial Arteritis: 
Arteritis,” 
1 


—p. 1. 
Polyarteritis Nodosa: Report of 11 Cases, with Review of Recertt 


Literature. R. B. Logue and F. Mullins.—p. 11. 
Some Thoracic Complications of and Salmonella 
Infections. R. Minor and M. L. White Jr.—p. 


of 100 with Positive Coccidioidin Shin Test. 
and J. H. Gilmore.—p. 40. 

Short PR Interval, Prolonged QRS Complex (Wolff, Parkinson, White 
Syndrome): Report of 14 Cases and Review of Literature. I. Stein. 


D. Clark 


—p. 60. 

Liver Function Studies in Diabetes Mellitus. 
J. L. Batty.—p. 72. 

What Can Be Accomplished in Treatment of Heart Diseases. 
Stewart.—p. 80. 

Apparatus for Introduction of Penicillin Aerosol into Nasal Accessory 
Sinuses, with Report of Patient with Chronic Sinusitis. A. L. Barach, 
B. Garthwaite, M. Soroka and F. F. Anderson.—p. 97 


S. J. Gray, W. Hook and 


Archives of Internal Medicine, Chicago 
77:1-120 (Jan.) 1946 

*Dynamics of Action of Penicillin in Experimental Animals: 
tions on Mice. E. Jawetz.— 

Venospasm: Its Part in Producing Clinical Picture of Raynaud's Dis- 
ease. M. Naide and Ann Sayen.—p. 

Purpuric Manifestations of Heatstroke: Studies of Prothrombin and 
Platelets in 12 Cases. D. O. Wright, L. B. Reppert and J. T. 
Cuttino —p. 27. 

Chronic Cor Pulmonale: Sixty Cases Studied at Necropsy. 
and B. J. Handler.—p. 37. 

Abnormalities in Electrocardiogram Following Hemolytic Streptococcus 
Sore Throat. Rantz, W. W. Spink and P. J. Boisvert.—p. 66. 

Blood: Review of Recent Literature. F. H. Bethell, C. C. Sturgis, 
R. W. Rundles and M. C. Meyers.—p. 80. 

Dynamics of Action of Penicillin.—Jawetz reports 
investigations on the effects of penicillin in white Swiss mice, 
which were infected with a virulent beta hemolytic streptococcus 
strain that had been isolated from a patient with sore throat. 
He found that the success of penicillin by parenteral injection 
against an otherwise fatal infection of mice depended on both 
the quantity of penicillin administered and the interval between 
injections. Small doses of the drug had to be given frequently 
(every four hours) in order to save a significant portion of 
infected animals, but if large doses were used injections could 
safely be spaced eight to ten hours apart with excellent results. 
With large doses a single injection sufficed to save a majority 
of animals. By means of several bacteriologic methods it was 
demonstrated that the effects of penicillin on the bacterial 
population in the host lasted much longer than the measurable 
blood levels. 


Observa- 


D. M. Spain 


Archives of Neurology and Psychiatry, Chicago 


55:79-170 (Feb.) 1946 


Histologic Changes in Brain in Cases of Fatal Injury to Head: VII. 
Alterations in Nerve Cells. C. W. Rand and C. B. Courville.—p. 79. 

Disturbances in Sleep Mechanism: Clinicopathologic Study: II, Lesions 
at Diencephalic Level (Hypothalamus). C. Davison and E. L. Demuth. 
—p. 141. 

Id.: IV. Lesions at the ) phal t phalic Level. 
and E, L, Demuth.—p. 126. 

Studies in Diseases of Muscle: XV. Progressive Spinal Muscular 
Atrophy as Late Sequel of Acute Epidemic Encephalitis: Report on 
2 Cases. A. T. Milhorat.—p. 134. 


C. Davison 


CURRENT MEDICAL LITERATURE 


357 


Archives of Ophthalmology, Chicago 
35:1-70 (Jan.) 1946 
*Occurrence of Glioma of Retina and Brain in Collateral Lines in Same 
Family: Genetics of Glioma. A, Rados.—p. 1. 


Injection of Oxygen into Tenon’s Capsule. H. G. Scheie and P. J. 
Hodes.— 


—p. 13. 
oe Study of Effect of Tobacco on Normal Angioscotoma. 
*ink.—p. 15. 


Cyclodiathermy in Treatment of Glaucoma Due to Rubeosis Iridis 

Diabetica. A. deRoetth.—p. 20. 

Oculomotor Paralysis with Partial Recovery 

lin.—p. 23. 

Congenital Retinal Fold, E. Rosen.—p. 28. 
“Intraocular Penetration of Streptomycin Following and Local 

Administration. I. H. Leopold and Anne Nichols.— . 
*Congenital Cataract and Other Anomalies Following Rubella in Mother 

During Pregnancy: California Survey. J. J. Prendergast.—p. 39. 

Ocular Imagery. A. Cowan.—p. 42. 
Ocular Complications of Malaria. W. M. Grant.—p. 48. 

Genetics of Glioma of Retina and Brain.—Rados reports 
the occurrence of glioma duplex of the same histologic type in 
a boy and a girl whose mothers were sisters. The boy had a 
neuroepithelioma and the girl an astrocytoma of the brain. The 
occurrence of malignant growths of the same type in the retina 
and in the brain in collateral lines is presented for the first 
time. 


Intraocular Penetration of Streptomycin.—Leopold and 
Nichols state that a single intravenous or intramuscular injec- 
tion of 10,000 units of streptomycin per kilogram of body weight 
produced detectable concentrations of streptomycin in the con- 
junctiva, sclera, extraocular muscles and aqueous humor of the 
normal rabbit eye. The concentrations in these tissues were 
increased by raising the systemic dose to 100,000 units per kilo- 
gram of body weight. With the larger systemic dose, strepto- 
mycin also appeared in the cornea, vitreous, chorioretinal tissue 
and optic nerve of the normal rabbit eye. Concentrations of 
streptomycin in secondary aqueous humor were greatly increased 
over those in primary aqueous ‘humor after systemically adminis- 
tered streptomycin. Local administration in drop form of a 
solution of streptomycin containing either 5,000 or 50,000 units 
per cubic centimeter of isotonic solution of sodium chloride or 
of an ointment containing 5,000 units per gram of base failed 
to penetrate readily into the aqueous humor of the rabbit eye 
with a normal cornea. However, both the solution and the 
ointment penetrated readily into the aqueous humor of the rabbit 
eye with a partially abraded cornea. High concentrations of 
streptomycin were obtained in the aqueous humor of normal 
rabbit eyes after iontophoresis with .a solution of streptomycin 
containing 5,000 units per cubic centimeter of isotonic solution 
of sodium chloride for three minutes. 


Congenital Anomalies After Rubella.—In the fall of 1944 
a survey was made of reports by 37 ophthalmologists, 24 pedia- 
tricians and 32 obstetricians in California on the incidence of 
congenital anomalies among children in that state whose mothers 
had had rubella during the first three months of pregnancy. 
Eighty cases of congenital cataract and 10 cases of other ocular 
defects, 32 cases of cardiac defects and 10 cases of other con- 
genital anomalies were reported. Because the greater number 
of cases to date have been reported from the western part of 
the United States, the query is raised whether such congenital 
defects are more prevalent in this part of the country or whether 
the condition has spread to the Pacific coast from Australia, 
where it was first reported and is now progressing across the 
country. 


A. I. 


: Report of Case. M, Cham- 


Archives of Physical Medicine, Chicago 
27:69-120 (Feb.) 1946 


Reconditioning at Army Amputation and Neurosurgical Center. 
Reiger.—p. 69. 

Mapping Sensory Nerve Injuries. G, D. Wilson.—p. 78. 

Exercises for Convalescent Bed Patient. G. M. Taylor, J. W. McFar- 
land and Anna Bond.—p. 8&2. 

Functional Anatomy of Shoulder Girdle. 
Boroush.—p. 90. 

Summary of First Annual Report of Baruch Committee on Physical 
Medicine.—p. 97. 

American Registry of Physical Therapy Technicians—Its Importance. 
J. S. Coulter and Marion G, Smith.—p. 99. 


A. C, 


D. P. Quiring and E. L, 
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Arizona Medicine, Phoenix 
3:1-68 (Jan.) 1946 
Meningococcemia with Gangrene: Report of Recovery of Case in Which 
Meningococci Were Found in Direct Blood Smears, L. B. Smith, 
E. B. Alpern, J. Shapiro and M. M. Kissane.—p. 25. 
Disseminated Lupus Erythematosus. L. G. Jekel.—p. 30. 
*Frog Test in Diagnosis of Early Pregnancy. J. A. Oliver and M. F. 
Miller.—p. 31. 
The Blue Cross, the Hospital, the Physician. N. A. Ross.—p. 35. 

Frog Test for Diagnosis of Pregnancy.—The South 
African clawed frog, Xenopus levis, has been used as a test 
animal for several years and is rapidly replacing the rabbit 
in the diagnosis of pregnancy. After trying several methods of 
urinary hormone concentration, Oliver and Miller found that a 
modification of Scott's method was superior to all others in 
accuracy, ease of preparation of the reagents and the fact that 
concentrates so prepared were less toxic to the animals. This 
method is also more rapid because it is not necessary to dry 
the precipitates of volatile solutions such as are erployed in 
other concentration methods. In over 300 tests they obtained 
an accuracy of 99.2 per cent without the loss of a single test 
animal due to faulty technic or toxicity of the concentrate. 
They found that 2 frogs must be tage in order to obtain a 
high percentage of accuracy. By using 2 test animals for each 
specimen submitted, one can readily check on the animals giving 
false negative tests. These animals should be rested for at least 
two months, kept well nourished and thus be returned to a 
state of good health, when they will give reliable results. This 
technic is relatively simple, time saving and highly accurate. 
This modification has the advantage of speed over other tests. 


Canadian Medical Association Journal, Montreal 
54:95-212 (Feb.) 1946 

Importance of Plasma Protein Changes and Hemoconcentration in Shock. 
E. S. Mills and A. L. Gordon.—p. 95. 

Speeding up Action of Oxalic Acid on Process of Wound Healing. 
E. Dubé, L. P. Dugal and A. Royer.—p. 103. 

*Relation of Ascorbic Acid Intake to Gingivitis. W. J. Linghorne, W. G. 
McIntosh, J. W. Tice and others.—p. 106, 

“a4 of Defects of Long Bones by Cancellous Chip Bone Grafts. 

R. Sarjeant.—p. 119 

of Salivary Glands. R. G. D. McNeely.—p. 124. 

Heart in Hypertension Since Days of Richard Bright. P. D. White. 


—s Prostatitis Associated with Nonspecific Urethritis. H. G. Cooper 
d J. T. MacLean.—p. 136. 
Chest X-Ray Survey of ginny | Prisoners of War from Japanese 
Camps. H. H. W. Brooke.—p. 
Circulation Failure in Hunger Y aco E. Lopes Cardozo and P. Eggink. 
145. 


Jaundice in Infancy. C. E. Snelling.—p. 147. 
Treatment with Vitamin B of a Special Type of Vesical Atony. N. W. 
Roome.—p. 151. 
Columnized Medical Chart. J. Willis.—p. 153. 
*Dupuytren’s Contracture. W. B " Ayre. —p. 158. 
Restropin Factor in Cancer in Relation to Reticuloendothelial System. 
H. C. Connell, L. A. Munro and A. Medley.—p. 161. 
Teratoid Tumor and Carcinoma of Testis. F. N. Wilson. —p. 164. 
Anuria Due to Large Hydronephrosis. W. P. Hogarth.—p. 167. 
Relation of Ascorbic Acid Intake to Gingivitis.—Ling- 
horne and his associates say that examination of service per- 
sonnel and apparently healthy young civilians in Canada has 
revealed that inflammatory changes in gingival tissue are of 
frequent occurrence. Surveys of 1,448 apparently normal air 
force personnel under 30 years of age, including civilians on 
entry as well as persons who had been in service for several 
months, showed that approximately 20 per cent had gingivi- 
tis, usually asymptomatic, of a degree which could be readily 
detected by superficial examination of the oral cavity. Studies 
were conducted on air force personnel to investigate the effects 
of various nutrients on the incidence of gingivitis. The first 
study demonstrated that the administration of large amounts 
of vitamins A and D, thiamine, riboflavin, nicotinic acid and 
ascorbic acid for a period of five months had no clinical effect 
on preexisting inflammation of the gingivae. The second study 
indicated and the third study confirmed that when gingivitis 
was cleared to a maximum degree by local treatment 75 mg. 
of ascorbic acid daily delayed recurrence more than 10 mg. of 
ascorbic acid daily. A diet containing 75 mg. of ascorbic acid 
retarded recurrence to a greater degree than 25 mg. of ascorbic 
acid daily. There was no significant difference between the 
effect of a diet containing 10 mg. of ascorbic acid and one 
containing 25 mg. of ascorbic acid. The retarding effect on 
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recurrence of gingivitis of a diet containing 75 mg. of ascorbic 
acid was not significantly different from that of a diet contain- 
ing 10 mg. of ascorbic acid plus 70 mg. of ascorbic acid in 
tablet form. The microscopic appearance of the gingival tissues 
encountered in these studies in no way resembled the changes 
seen in scurvy. 


Dupuytren’s Contracture.—Ayre found 64 cases of Dupuy- 
tren’s contracture among 486 members of the Veterans’ Guard 
of Canada. This is an unusually high incidence. In all but 
2 cases the contracture had begun while the men were on active 
service, which suggested that something peculiar to military 
service may have predisposed to its development. However, it 
was impossible to demonstrate a definite etiologic factor in this 
group. The author is inclined to agree with Dupuytren’s opinion 
that trauma is primarily involved, thinking that the contracture 
results from trauma in persons with a certain predisposition. 
Of the 64 cases observed by the author 34 were early, 25 moder- 
ately advanced and 2 complete. The thumb was involved in 
1 case. In 1 other there was fibrous induration of the penis. 
During civilian life most of the group have been manual workers 
and during four years’ army service they have been engaged 
in daily guard duties, handling a rifle during a large part of 
the day. 


Connecticut State Medical Journal, Hartford 


10:95-180 (Feb.) 1946 


Meeting the Tuberculosis Problem Today. H. R. Edwards.—p. 95. 

Private Physician Responsibility in Tuberculosis Control. H. E. Hilleboe. 
—p. 99, 

Chest X-Ray in Industrial Preplacement Examinations. F. T. Oberg. 
—p. 101, 

Pulmonary Pathology in Rejectees: Survey of 100,000 
grams Performed at Induction Center in Connecticut. C. C. Ve 
standig.—p. 103. 

Cancer of Prostate in Connecticut. M. H. Griswold.—p. 106. 

Guide Posts to the Future. E. Clague.—p. 109. 

Notes on History of Orthopedic Surgery in Connecticut. P. P. Swett. 


—p. 113 
10:181-272 (March) 1946 


Present Status of Radiation Therapy of Cancer. H. S. Kaplan and 
H. M. Wilson.—p. 183. 

Occupational Dermatitis: Report of ee of 368 Cases. M. I. Hall, 
E. F. Lutz and F. A. Patty.—p. 

Formation of National Health ps. oBhvont J. F. Hunt.—p. 189 

Acute Fatal Methyl Salicylate Toxicity: Report of Case. E. G. Laforet 
and W. V. Collins.—p. 196. 


Delaware State Medical Journal, Wilmington 


18:1-20 (Jan.) 1946 
Total Cystectomy: Four Case Reports. B. S. Vallett.—p. 1. 
Chronic Nephritis with Metastatic Calcification. J. W. Howard.—p. 7. 
Roger’s Congenital Heart Disease. E, R. Miller.—p. 10. 
Familial Mediterranean Target—Oval Cell (Cooley’s) Anemia. G. J. 
Boines.—p. 13. 
Streptomycin: Review of Literature. E. G. Scott.—p. 15. 


Experimental Medicine and Surgery, Brooklyn 


4:1-90 (Feb.) 1946 

New Digitalis Theory. B. Kisch.—p. 4. 

Intracranial Neoplasms Produced in Dogs by Methylcholanthrene. 
R. M. Mulligan, K. T. Neubuerger, J. T. Lucas Jr. and W. B. Lewis. 
—p. 

Observations on Renal Tissue Aldehydes and Their Possible Role in 
Mechanism of Hypertension. K. A. Oster.—p. 20. 

Esophagocardiogram. F. M. Groedel and M. Miller.—p. 26. 

ee Auscultation in Pneumothorax. P. R. Borchardt and 

M. Groedel.—p. 34. 

Beers of Vitamins on Sensitivity of Striated Muscle to Acetylcholine 
and Potassium. Clara Torda and H. G. Wolff.—p. 50. 

Action of Dysentery Toxins on Different Laboratory Animals, P. K. 
Koch and L. Olitzki.—p. 54. 

Role of Potassium and Sodium Group in Biology and Medicine. 
R. Keller.—p. 69 


Indiana State Medical Assn. Journal, Indiarapolis 


39:53-96 (Feb.) 1946 
Thrombophlebitis: Experience at an Army General Hospital. D. L. 
Urschel and S. M. Salley.—p. 53. 
Empirical Treatment of Metastatic Carcinoma: Case Report. O. R, 
Lynch.—p. 59. 
Maxillofacial Injuries. T. G. Blocker Jr. and L. R. Weiss.—p. 60, 
Modern Psychiatric Treatment. G. E. Metcalfe.—p. 64. 
Influenza Virus Vaccine, Types A and B, for General Use. H. M. 
Powell.—p. 68. 
Hydrolysates—Answer to Problem of Nutrition. C. E. Gillespie.—p. 70. 
Anterior Poliomyelitis a Complication of Influenza. O. P. Bigelow, 
—p. 72. 
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Journal of Bacteriology, Baltimore 
$1:1-130 (Jan.) 1946. Partial Index 


Variation in Penicillium Notatum Induced by Bombardment of Spores 
with Neutrons. Hazel Jean Hanson, W. G. Myers, G. L. Stahly and 
J. M. Birkeland.—p. 9. 

Penicillin: VIII. Production of Penicillin in Surface Cultures. A. J. 
Moyer and R. D. Coghill.—p. 57. 

Penicillin: IX. Laboratory Scale Production of Penicillin in Submerged 
Cultures by Penicillium Notatum Westling (NRRL 832). A. J. Moyer 
and R. D. Coghill.—p. 79. 

Combined Action of Penicillin and Sulfonamides in Vitro: Nature of 
Reaction. M. Klein and S. S. Kalter.—p. 95. 

Two Paracolon Cultures Related Antigenically to Shigella Paradysen- 
teriae. W. W. Ferguson and W. E. Wheeler.—p. 107. 


Journal Industrial Hygiene & Toxicology, Baltimore 
28:1-24 (Jan.) 1946 


Toxicology of 1,2-Dichloropropane (Propylene Dichloride): IL Studies on 
Effects of Daily Inhalations. L. A. Heppel, P. A. Neal, B. Highman 
and V. T. Porterfield.—p. 1. 

Health Survey of Pipe Covering Operations in Constructing Naval 
Vessels, W. E, Fleischer, F. J. Viles Jr., R. L. Gade and P, Drinker. 


Exposures to Oxides of Nitrogen Accompanying Shrinking Operations. 
E. Adley.—p. 17. 

Apparatus for Rapid Sampling of Large Air Volumes for Industrial 
Air Analyses. L. Silverman and C. R. Williams.—p, 21. 


Journal National Malaria Society, Tallahassee, Fla. 
4:279-364 (Dec.) 1945. Partial Index 


Infection of Chick Embryos with Nonpigmented Forms of Plasmodium 
Gallinaceum, V. Haas, A. Wilcox and F. M. Ewing.—p. 279. 
Heterologous Value of Acquired Immunity to Plasmodium Falciparum. 

. F. Boyd and S. F. Kitchen.—p. 301. 

Studies on Imported Malarias: 2. Ability of California Anophelines to 
Transmit Malarias of Foreign Origin and Other Considerations, J. 
Moore, M. D. Young, N. H. Hardman and T. H. Stubbs.—p. 307. 

Use of Dark Field [lumination in Studies of Malaria Parasites. 
H. Packer.—p,. 331. 


Journal of Nervous and Mental Disease, New York 
103:107-212 (Feb.) 1946 
*Studies on Neuromuscular Dysfunction: IX. Neostigmine Therapy of 
Chronic Spastic Paralysis from Cerebral Lesions. H. Kabat and C, W. 
Jones.—p. 107. 
Anxiety and Group. A. N. Mayers.—p. 130. 
Internal and External Causes of Anxiety 
A. Eisendorfer and M. D. Lewis.—p. 137. 
Electronarcosis: Its Application and Therapeutic Effects in Schizophrenia. 
Esther Bogen Tietz, G. N. Thompson, A. van Harreveld and C. A. G, 
Wiersma.—p. 144. 
Description of Electronarcosis Machine. M. S. Plesset.—p. 163. 
*Histamine Therapy in Multiple Sclerosis: Report of 20 Cases, 
Carter.—p. 166. 
Syndrome of Bilateral Vestibular Paralysis. 
de Gutiérrez-Mahoney.—p. 
Folie a Deux in Identical Fein Treated with Electroshock Therapy. 
A. Adler and W. W. Magruder.—p. 
Some Phenomena of Group Psychotherapy. H. A. Rashkis.—p. 187. 
Neostigmine in Spastic Paralysis from Cerebral 
Lesions.—Kabat and Jones review the results obtained with 
neostigmine in 32 cases of chronic spastic paralysis or related 
conditions from cerebral lesions. Intramuscular injections were 
given six times a week. The dosage varied from neostigmine 
methylsulfate 1 cc. of 1: 2,000 solution (0.5 mg.) with atropine 
sulfate grain (0.32 mg.) to neostigmine 3 
of 1: 2,000 solution (1.5 mg.) with atropine sulfate grain 
(0.05 mg.). In a few cases neostigmine bromide was given 
orally to supplement the injections in a dosage of from 15 mg. 
three times a day to 45 mg. of neostigmine bromide with atro- 
pine sulfate 1459 grain (0.5 mg.) three times a day. Neostigmine 
was administered after meals to diminish toxic effects. It has 
been administered to 11 patients who had developed hemiplegia 
from one to thirty-one years before. Improvement was observed 
in all and was retained after therapy was discontinued. Eight 
patients who had had hemiplegia for months were treated with 
neostigmine, and accelerated recovery of motor function was 
observed in some. Of 6 patients with the spastic type of 
cerebral palsy who were given neostigmine 3 children all showed 
significant improvement, while of 3 adults only 1 showed slight 
improvement. Three patients with the athetoid type of cere- 
bral palsy all showed significant improvement from neostigmine 
therapy. Two children with mild ataxia, 1 of whom had cere- 
bral palsy with severe stuttering and the other of whom had 
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had a subarachnoid hemorrhage at the age of 1% years, 
improved greatly on neostigmine. Definite improvement from 
neostigmine occurred in ataxia and facial paralysis in a patient 
who had had an acoustic neuroma removed more than three 
years before. Moderate improvement was observed in a dis- 
ability of the upper extremity in a patient who had had a 
prolapsed cervical disk removed. One patient with pseudo- 
hypertrophic muscular dystrophy derived no benefit from neo- 
stigmine. Three patients with lesions of the spinal cord obtained 
slight or no improvement. Neostigmine decreases spasticity, 
thereby decreasing resistance to passive motion, increasing range 
of joint motion, relieving muscular pain and decreasing defor- 
mity. It facilitates voluntary motion, resulting in restoration 
of motions which had long been absent, increasing strength, 
improving coordination and diminishing fatigue. In addition, 
neostigmine has resulted in, improvement in athetosis, ataxia, 
dysphagia, dysarthria, facial paralysis, «sotor aphasia and con- 
scious proprioception from a variety of types of lesions of the 
brain. Improvement has been retained after therapy was dis- 
continued. For maximal functional recovery, neostigmine ther- 
apy should be accompanied by exercise and muscle training. 
Evidence is presented that the locus of the therapeutic action of 
neostigmine in these cases is on the central nervous system. 


Histamine Therapy in Multiple Sclerosis. — Carter 
studied the effect of histamine therapy in 20 cases of multiple 
sclerosis. The technic of Horton (1944) was used, 2.75 mg. 
of histamine diphosphate in 250 cc. of isotonic solution of sodium 
chioride being given intravenously at 30 to 90 drops per minute. 
Seventeen cases failed to show improvement. Three cases 
showed temporary improvement of less than six months followed 
by relapse. 


Journal of Nutrition, Philadelphia 
31:141-200 (Feb.) 1946 


Significance of Fatty Infiltration in Development of Hepatic Cirrhosis 
Due to Choline Deficiency. P. Handler and I. N. Dubin.—p. 

Vitamin C Content of Market Milk, Evaporated Milk and Powdered 
Whole Milk. A. P. Stewart Jr. and P. F, Sharp.—p. 161. 

*Studies on Nutritive Value of Fish Proteins: I. Evaluation by ~ 3 
Growth Method and by the Cannon Method. H. J. Deuel Jr., 
Hrubetz, Cornelia H. Johnston and others.—p. 175. 

Id.: II, Use of Mackerel Protein in Bioassay Test for Vitamin A. H., J. 
Deuel Jr., M. C. Hrubetz, Cornelia H. Johnston and others.—p. 187. 

Availability of Wheat Bran Phosphorus for the Rat. R. K. Boutwell, 

P. Geyer, A. W. Halverson and E. B. Hart.—p. 193, 


* 
*Relation of Fat to Economy of Food Utilization: I. By the Growing 
H. 


Albino Rat. E. B. Forbes, R. W. Swift, R. F. Elliott and W. 
James.—p. 203. 
Id.: II. By the Mature Albino Rat. E. B. Forbes, R. W. Swift, R. F. 


Elliott and W. H. James.—p. 213. 
Vitamin A, Ascorbic Acid and Spinal Fluid Pressure Relationships in 

the Young Bovine. L. A. Moore.—p. 22 
Evaluation of Proteins in Hypoproteinemic Dogs. 

Seeley, J. H. Brown and J. A. Anderson.—p. 
Effect of Changes in Diet on Volume =<. Compton of Rat Milk. 

A. J. Mueller and W. M. Cox Jr.—p. 24 

Nutritive Value of Fish ets ig ae and his asso- 
ciates studied the biologic value of proteins of mackerel, sardine 
and tuna. The mixed proteins of mackerel, sardine and tuna 
muscle were shown to aftord growth superior to casein in 
weanling rats when fed at levels suboptimal for growth with 
casein. The superiority of mackerel protein is further attested 
by the fact that it causes greater recovery in weight and a more 
pronounced stimulation in hemoglobin regeneration than casein 
in rats rendered hypoproteinemic and tested by the method of 
Cannon. Mackerel protein proved to have a potency equal to 
casein in causing a regeneration of plasma protein. 


Fat and Food Utilization.—Forbes and his associates con- 
ducted a seventy day metabolism and body analysis experiment 
to determine the effects of differences in the fat content of 
isocaloric diets on the utilization of food energy and protein. 
The subjects were four groups of 10 growing male albino rats, 
each of these four groups containing 1 rat from each of the 
same ten litters. A comparison was made of four diets con- 
taining 2, 5, 10 and 30 per cent of fat respectively, these diets 
being so compounded and fed as to supply to each rat of a 
litter of 4 the same quantities of gross energy, protein and 
vitamins. Determinations were made of gains in live weight, 
nitrogen, fat and energy, with a single value of the heat pro- 
duction for the seventy days as the energy of the food minus 
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the energy of the excreta and of the body gain. The gains in 
live weight, the digestibility of nitrogen and the retention of 
nitrogen and energy were in the order of the tmereasing fat 
content of the diets, the superiority of the 5 per cent over the 
2 per cent fat diet with respect to the utilization of both protein 
and energy being much greater than the superiority of the 30 per 
cent as compared with the 5 per cent diet. 


Journal of Thoracic Surgery, St. Louis 


15:1-76 (Feb.) 1946 


Management of War Wounds of Chest in Base Center: Role of Early 
Pulmonary Decorticition, C. Samson, T. Burford, L. A. 
Brewer III and B. Burbank.—p. 1. 

Review of Activities of Thoracic Center for the III and IV Hospital 
Groups, 160th General Hospital European Theater of Operations, 
Tune 10, 1944 to Jan. 1, 1945. E. Harken.—p. 

Military Thoracic Surgery in Forward Area. R. H. Betts and W. M. 
Lees.—p. 44. 

Experience in Localization of Thoracic Foreign Bodies. B. Burbank, 

. H. Burford, P. C. Samson and S. Mesirow.—p.. 64. 


Kansas Medical Society Journal, Topeka 
47:1-48 (Jan.) 1946 
Behavior Preblems and Habit Disturbances in Preadolescent Children: 
Their Meaning and Management. R. P. Knight.—p. 1. 
Use of Penicillin Ointment in Treatment of —— and Other Con- 
ditions of Skin. L. B. Mellott and E. L. Pfuetze.— 


47:49-92 (Feb.) 1946 


Primary Carcinoma of Ileum: Case Report. J. M. Leopard.—p. 49. 
Submucous Lipoma of Jejunum: Report of Case. J. W. Cavanaugh and 
W. M. Mills.—p. 51. 
Postoperative Bacterial Synergistic Gangrene Cured with Penicillin. 
G. Cedarblade and T. G. Orr.—p. 53. 


Medical Annals of District of Columbia, Washington 
15:55-98 (Feb.) 1946 

Present Status of Research on Rh Factor. Anne D. McLaughlin.—p. 55. 

Vibratery Fremitus: Use of Tuning Fork in Auscultation as Sign in 

Detection of Chest Diseases. J. T. Roberts.—p. 60. 

*Treatment of Gonorrhea by Single Injection of Penicillin Oil Beeswax 

Mixture. B. D. Chinn, S. Olansky and I. G. Murphy.—p. 62. 

Ringworm of Scalp. J. A. Murphy.—p. 64. 

Single Injection of Penicillin Oil Beeswax Mixture in 
Gonoerrhea.—The penicillin oil beeswax mixture consists of 
4.8 per cent beeswax in peanut oil in which is suspended cal- 
cium penicillin. Chinn and his associates used a peanut oil 
mixture which contained 300,000 units of penicillin per cubic 
centimeter. The material is solid at room temperature and must 
be well warmed and liquefied before use. Injections were made 
into the gluteal muscle with a 2% inch needle, gage 18 or 19. 
One ce. or a single dose of 300,000 units was administered. A 
total of 115 cases of gonorrhea were treated. A cure rate of 
approximately 95 per cent was obtained. Cultures were made 
after forty-eight hours and seven to ten days following treat- 
ment. This method appears to be a highly satisfactory pro- 
cedure and suitable for both clinic and private practice. The 
possible coexistence of syphilis should be kept in mind, and 
periodic serologic tests for syphilis should be made over a ninety 
day period. 


Medicine, Baltimore 
24: 339-440 (Dec.) 1945 


Canes Injury by Blunt Mechanical Trauma: Review of Literature. 
‘ Tedeschi.—p. 339. 

and Elimination of Gases of in Relation te Its Fat 
and Water Content. A. R. Behnke.—p. 359 

*Decompression Sickness Incident to Deep Sea Diving and High Altitude 
Ascent. A. R. Behnke.—p. 1. 

Circulation and Respiration in Fever, 
Freedberg.—p. 403. 


M. D. Altschule and A. S., 


25:1-110 (Feb.) 1946 
Murine Typhus Fever. E. S. Miller and P. B. Beeson.—p. 1. 
Investigation of Effects of Recurrent Malaria: Organic and Psycho- 
logical Analysis of 50 Soldiers, P. A. Tumulty, E. Nichols, M. L. 
Singewald and T. Lidz.—p. 17. . 
Experimental Epidemiology. L. T. Webster.—p. 77. 
Decompression Sickness.—Behnke points out that in the 
early stages of bubble formation the gas is moved through the 
arterial side of the system into the low pressure area of the 
large veins, the right side of the heart and the pulmonary 
vessels. The heart and the brain resist for relatively long 
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periods the deleterious action of bubbles. The triad of bends, 
asphyxia and paralysis are the effects of the impairment of the 
circulation. By means of the pressure chamber the obstructing 
bubbles can be recompressed and the apparently lifeless indi- 
vidual restored to well being. If the bubbles are allowed to 
remain and accumulate, the mjury becomes a disease and its 
protean manifestations of rash, pain, asphyxia and paralysis 
simulate those of an overwhelmmg infection. 


Michigan State Medical Society Journal, Lansing 
45:1-136 (Jan.) 1946 


New Interpretation of Some So-Called Positive Patch Tests, with 
Special Reference to Metals Used in Industry. S. W. Becker.—p. 65. 

Hypoglycemia bay coca to Islet Cell Adenoma of Pancreas: Case 
Report. L. Carperter Jr.—p. 70. 

Appendicitis: sleaaien Study of Death Rate im aaa and at Mownt 
Carmel Mercy Hospital. W. A. Chipman.—p. 

Vasodilators in Peripheral Ocular Angiospasm. L. - Croll.—p. 77. 

Leptotrichosis Conjunctivae. W. E. McGarvey.—p. 84. 

Traumatic Convulsive Seizures, K. Stuart.—p. 86. 


45: 137-204 (Feb.) 1946 


Clinical Manifestations of Rheumatic Fever: Determination of Rheu- 
matic Activity. S. Gibson.—p. 193. 

Rheumatic Heart Disease: Use of X-Ray in Diagnosis. 
—p. 197, 

Chorea. J. A. Johnston.—p. 202. 

Influence of Light on Pituitary Gland and Its Functions. 
—p. 205. 

Chronic Nonspecific Prostatitis and Gastrointestinal Complaints. J. A. 
Winter—p. 210. 


J. F. Holt. 


R. C. Moehlig. 


Military Surgeon, Washington, D. C. 
98: 39-190 (Feb.) 1946 


Care of Filariasis Patient. L. T. Coggeshall.—p. 8 
a of Naval Warfare Under Climatic ec M. Critchley. 
Campaign m Burma. F. A. M. Webster.—p. 106. 
Hookworm Disease—Its Eradication Again an International Problem, 
L.. Schapiro and M. M. Schapiro.—p. 109. 
Benign Peptic Ulcer as Diagnostic Problem. J. W. Hall Jr.—p. 119. 
Management of Army Personnel with Peptic Ulcer: Analysis of 200 
Cases. R. Reeser Jr. and M. B. Guthrie.—p. 125. 
Incidence of X-Ray Evidence of Upper Gastrointestinal Pathology in 
German Prisoners of War. P. E. Wylie.—p. 131. 
Recurrent Infectious Hepatitis. - D. Nelson.—p. 134. 
Field Medical Officer and Psychiatry. O. E. Baum.—p. 137. 
Reconditioning Program for Combat Neurosis in Forward Combat Zones, 
G. L. Wadsworth, T. Lacy and A, A. Pomeranz.—p. 146. 
Role of Psychologie Laboratory in Pre-Court Martial Screening of 
Military Personnel Charged with Violations of Articles of War at 
McCloskey General Hospital. W. Kass.—p. 156. 


Minnesota Medicine, St. Paul 
29:97-192 (Feb.) 1946 


Rh Factor in Feeblemindedness and Other Diseases. 
—p. 121, 

Serology and Obstetrics. R. T. La Vake.—p. 130. 

Bedside Diagnosis of Liver Disease. E. B. Flink.—p. 133. 

Kerion: A Review. C. W. Laymon.—p. 137. 

Ureteral Obstruction Caused by Aneurysm of Iliac Artery. H. F. Rives 
and E, N. Cook.—p. 143. 


L. H. Snyder. 


Missouri State Medical Assn. Journal, St. Louis 
43:77-148 (Feb.) 1946 


Roentgen Ray Classification of Pneumonias, with Special Reference to 

Tissues Involved. R. Sante.—p. 

Volvulus of Stomach: Report of Case. N. et Schneider and B. Bohannon. 
97. 


—p. 
43:149-228 (March) 1946 
*Use of Streptomycin in Tularemia. O. Abel Jr.—p. 167. 
es Penicillin in Treatment of Neurosyphilis: Preliminary Report. 
. H. Rubin and C,. G. Leitch.—p. 169. 
tone in Tularemia.—Abel presents 3 cases of 
tularemia, al! of the ulceroglandular type, 2 of which were 
complicated with pulmonary involvement. The third case was 
severe and was associated with pregnancy. Streptomycin was 
administered imtramuscularly, 1 million units being given in 
divided doses every twenty-four hours. This medication was 
continued for from two to eight days. Streptomycin appears 
specific for tularemia, as evidenced by the rapid improvement 
immediately after its use. There were no reactions. 
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New Orleans Medical and Surgical Journal 
98:351-398 (Feb.) 1946 

Carcinoma of Cervix—Attempted Follow-Up Study of 500 Cases: IT. 
Responsibility of Medical Profession for End Results. P. Graffagnino 
and Elizabeth M. McFetridge.—p. 351. 

Lipocaic in Treatment of Nontropical Sprue: Report of Case. 
D. C. Browne and G. McHardy.—p. 359. 

Schistosomiasis (Manson's): Presentation of 25 Cases. E. F. Dombrow- 
sky.—p. 4 

Multiple Common Bile Duct Stones: Report of Case with Twenty-Six 
Oxalate Stones in Common Duct. J. A. Rickles.—p. 365. 

“Infection: Etiologic Factor in Diabetes Mellitus. V. D’Ingianni.—p. 368. 

Pathology of Boeck’s Sarcoid. C. T. Stone Jr.—p. 369. 

Extraintestinal Amebiasis and Its Diagnosis. B. T. Galloway.—p. 373. 
Infection in Diabetes Mellitus.—D'Ingianni presents the 

histories of 3 patients with diabetes mellitus in whom the dex- 

trose tolerance showed return to normal after removal of foci 

of infection. Postoperatively the patients were no longer on 

restricted diets and discontinued insulin. ‘They showed other 

signs of improvement: gain in weight, improved vision and a 

feeling of well-being, which boosted their morale. The relation- 

ship between the secretions of the island of Langerhans and the 

infection was not clarified. 


E. Posey, 


Public Health Reports, Washington, D. C. 
61:251-282 (Feb. 22) 1946 
Increase in Tuberculosis Proportionate Mortality Among Nonwhite 
Young Adults. J. Yerushalmy.—p. 251. 


Negro Mortality: I. Mortality from All Causes in Death Registration 
States. Mary Gover.—p. 259. 


61: 283-326 (March 1) 1946 
Rehabilitation and After-Care in Tuberculosis: I. General Problems. 
. E. Hilleboe and N. C. Kiefer.—p. 285, 
Photofluorographic Roll Film Viewers. I. Lewis.—p. 294 
Tuberculosis Mortality in Major Cities: United States, 1942- 1943. R. V. 
Kasius and E. H. Pitney.—p. 297. 


61: 327-370 (March 8) 1946 


Incidence of Poliomyelitis and Its Crippling Effects as Recorded in 
Family Surveys. S. D. Collins.—p. 327. 


Rhode Island Medical Journal, Providence 
29:1-92 (Jan.) 1946 


Some Practical Aspects of Sterility Problem in Female. 

man,—p. 15. 

Uterotubography in Sterility. L. A. Martineau.—p. 21. 

Presidential Address. E. Clarke.—p. 24. 

Compulsory Proposal: How Can We Assure Adequate Health Service 
for All People? A. J. Altmeyer.—p. 

Voluntary Way: Expansion of Voluntary Group Health Care Programs, 
J. H. Howard.—p. 37. 


G. W. Water- 


29:93-176 (Feb.) 1946 
Multiple Transfusions. O. F. Smith.—p. 107. 
Manifestations of Diseases in Mouth. P. E. Boyle.—p. 110. 
Medicodental Relationship. A. L. Midgley.—p. 114. 
Surgery in Rhode Island. J. E. Farrell.—p. 123. 
Community Needs and the Hospital Future. O. G. Pratt.—p. 131. 
Obligations of an Internist to a General Surgeon. T. Findley.—p. 139. 


Southern Medical Journal, Birmingham, Ala. 


39:97-190 (Feb.) 1946 


Changing Use of Hospitals by Medical Profession. R. I. Lee.—p. 97. 

Demobilization of Medical Department. G. F, Lull.—p. 102. 

General Practitioner and Rural Medical Care. B. A. Hopkins.—p. 106, 

Relationship of State and Local Health Services in Whole Program of 
Public Health. H. S. Mustard.—p. 

Nutritional State of Civilian Population of Stuttgart, Germany. J. M. 
Ruffin and C. E. French.—p. 112. 

Clinical Study on Use of Protein Supplement in Treating Persons with 
Nutritive Failure. T. D. Spies and Mabel M. Morey.—p. 117. 

Posttraumatic Sarcoidlike Lesions. C. O. King.—p. 122. 

Use of Berman Locator in Removal of Intraocular Foreign Bodies. 
B. Y. Alvis.—p. 125. 

Recent Significant Trends in Care of Cerebral Palsy. W. 

132. 


—p 


M. Phelps. 


Tumors of Lung. O. T. Clagett.—p. 138. 

Some Practical Aspects of Chemistry and Pharmacology of Local Anes- 
thetic Drugs. J. Adriani.—p. 143. 

Choice of Anesthetic in Urologic Surgery. A. Habeeb.—p. 149. 

Experience with Rectal “Pentothal’’ Sodium in Obstetrics, G. R. Tonn, 
—p. 154 


Two Hour Pregnancy Test. H. S. Kupperman and R. B. Greenblatt. 


Genitourinary Symptoms of Anorectal Disease. 

Pediatric Trends. J. A. Bauer.—p. 172. 

Industrial Medicine in the New Era. C. W. Roberts.—p. 174. 

Etiology and Treatment of Peptic Ulcer: Review of Literature. E. H. 
Planck.—p. 179. 


G. H. Thiele.—p. 166. 
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Surgery, St, Louis 
19:167-302 (Feb.) 1946 


Interruption of Sympathetic Nervous System in Relation to Trauma. 
M. Dawson Tyson and J. S. Gaynor.—p. 167. 

Abdominal Apoplexy Secondary to Ruptured “Congenital” Aneurysm: 
Multiple Aneurysms of Inferior Pancreaticoduodenal Artery, with 
Rupture of One. T. A. Shallow, P. A. Herbut and F. B. Wagner Jr. 
—p. 177. 


Penicillin Therapy of Infections in 220 Patients: Clinical and Bac- 


teriologic Study. J. E. Hamilton, A. G. Prandoni, J. M. Evans and 
M. J. Romansky.—p. 186. 
Safety Factor in Gastric Resection: Preliminary Report. L. A. Alesen. 


—p. 220. 

*Hyperuricemia in Gastric Cancer. B. J. Ficarra.—p. 223. 

Multiple Carcinomas of Stomach: Case Presentation, with Five Primary 
Separate Malignant Lesions Treated by Total Transthoracic Gastrec- 
tomy. J. A. Rickles.—p. 229. 

Early Diagnosis and Management of Small Intestinal Obstruction. 
Hunt.—p. 237. 

Fissures of Articular Cartilage of Patella: 
Patella. C. J. Sutro.—p. 251. 

Inguinal Hernias and Allied Defects in Naval Recruits: 
1,406 Patients Admitted for Surgical Treatment. C. W. 
Jr. and J. R. Brown.—p. 267. 


Hyperuricemia in Gastric Cancer.—Ficarra has studied 
the exogenous and endogenous protein metabolism of 20 patients 
with gastric cancer by serum protein and blood uric acid deter- 
minations. The importance of hyperuricemia is stressed, first, 
because it differentiates hypoproteinemia following insufficient 
exogenous protein from hypoproteinemia resulting from acceler- 
ated endogenous protein metabolism. Thus the source of pro- 
tein depletion can be identified. It is of value in predicting 
postoperative complications usually associated with a debilitated 
nutritional state in patients with gastrointestinal cancer. 


Occurrence in Multipartite 


Analysis of 
McLaughlin 


Virginia Medical Monthly, Richmond 
73 :45-96 (Feb.) 1946 


Investigation of Allergy . Routine Nose and Throat Practice: Report 
ot 100 Private Cases. E. Hamlin.—p. 45. 

Prophylaxis Against ee Malignancy. J. W. Kennedy.—p. 51. 

Samuel Thomson, Patentee and the Thomsonjan System. M. H. Harris, 
—p. 53. 

Unsuspected Tuberculosis. E. S. Ray 

*Postage Stamps as Mode of S. H. Macht.—p, 60. 

Value of Massage in Rheumatoid Arthritis. F. Hopkins.—p. 62. 

Exploration of Cystic and Sclerotic Ovaries as Means of Preserving 
Their Function. DP. Jacobson.—p. 


73:97-148 (March) 1946 


Principles Underlying the Early er of Nutritional Deficiency 
Disease. J. B. Youmans.—p. 

Present Status of Thiouracil in " Preparing Thyrotoxic Patients for 
Surgery. R. L. Payne and J. G. Price.—p. 105. 

Neurosyphilis, with Three Year Observation of Comparative Therapeutic 
Effects of Inoculation Malaria and Artificial Fever Therapy. V. E 
Lascara.—p. 111. 

The Common Anemias: Incidence, Cause and Treatment. 
—p. 121. 

Chronic Subdural Hematoma Clinical Course Simulating Ruptured 
Intracranial Arterial Aneurysm: Case Report. A. C. Johnson and 
J. G. Lyerly.—p. 126. 

Diaphragmatic Hernia: 
—p. 129. 


E. L. Copley. 


Case Reports. J. F. Blades and R. Berger. 

Transmission of Bacteria by Postage Stamps.— Macht 
thinks that the licking of postage stamps suggests the possibility 
of transmitting infectious bacteria capable of producing disease. 
The hazard of infection, if it exists, would be greatest to the 
philatelist. Macht found that the gum on U. S. postage stamps 
contains no germicidal properties. It has slight bacteriostatic 
properties, at least for Staphylococcus albus. This organism, a 
common inhabitant of the nose and throat, can withstand dry- 
ing for a long time. A growth was obtained from stamps. 
Tubercle bacilli were not cultured from stamps licked by patients 
known to have active pulmonary tuberculosis. Previous sputum 
tests of these patients showed as many as 100 tubercle bacilli to 
a microscopic field. Stained smears of the centrifuged sediment 
obtained from the back of each stamp also failed to show acid- 
fast bacilli. All cultures for other organisms, both aerobic and 
anaerobic, as well as for diphtheria bacilli were negative. This 
study would indicate that there is little danger of the common 
use of postage stamps playing an important part in transmitting 
infectious diseases. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of mew drugs are usually omitted. 


British Medical Journal, London 


1:227-264 (Feb. 16) 1946 


Primary Atypical Pneumonia. A. B. ae G. 

Staveley, W. E. Henley and J. E. Caughey.—p. 

Fractured Patella: Analysis of 54 Cases Treated by R. Brooke. 
231. 


Rolleston, J. 


*Vitamin C Content of Home Cooked Vegetables. G. N. Jenkins.—p. 233. 

Neurologic Complications Following Prefrontal Leukotomy. F. Reitman, 
—p. 235. 

Primary Benign Tertian Malaria Among British Troops in Normandy. 
W. W. Macnaught.—p. 236 


1:2605-304 (Feb. 23) 1946 


Expulsion of Pathogenic Organisms from Respiratory Tract. 
Duguid.—p. 265. 
Plasma Viscosity: Clinical Test. 
Whittington.—p. 268. 
Nonabsorption of Quinacrine: Description of Case. J. Yudkin.—p. 271. 
Cephalin Flocculation Test in Malaria. J. G. Makari.—p, 272. 


A 
J. Harkness, J. Houston and R. B. 


Some Pediatric Problems Presented at Belsen Camp. W. R. F. Collis 
and P. C. MacClancy.—p. 273. 
Spontaneous Rupture of Liver Complicating Pregnancy. H. Links. 


—p. 275. 

Vitamin C Content of Home Cooked Vegetables.— 
Jenkins investigated by direct analysis the vitamin C content 
of samples of home cooked vegetables and the losses incurred 
during cooking. Information about the timing and method of 
cooking was obtained for most of the samples. The vitamin C 
content of over 300 samples of vegetables cooked in ordinary 
households was determined. The average results, in milligrams 
per hundred grams, were 10.5 for potatoes in September and 
5 in April, and 13 for cabbage in September and 35 in April. 
Average meals containing potatoes and greens provided between 
20 and 28 mg. of vitamin C according to season. Average meals 
containing no green vegetables provided less than 15 mg. -vita- 
min C in September and less than 8 in April. The correlation 
between vitamin C values as analyzed and those calculated from 
information about the methods of cooking employed was poor 
in individual cases, but the average agreed fairly well, especially 
with potatoes. 


Clinical Science, London 
§:139-288 (Dec.) 1945 


Observations on a Case of Orbital Varix. F. F. Rundle.—p. 139. 
*Familial Idiopathic Methemoglobinemia and Its Treatment with Ascorbic 
Acid. H. Barcroft, Q. H. Gibson, D. C. Harrison and J. McMurray. 
—p. 145. 
Experimental Limb Ischemia in Man, with Especial Reference to Role 
of Adenosine Triphosphate. H. B. Stoner and H. N. Green.—p. 159. 
Development and Course of Exophthalmos and Ophthalmoplegia in 
Graves’ Disease, with Special Reference to Effect of Thyroidectomy. 
F. F. Rundle.—p. 177 
Thrombosis of Femoral Artery with Myohemoglobinuria and Low Serum 
Potassium Concentration. E. G, L. Bywaters and J. K, Stead.—p. 195. 
Nature of Circulatory Changes in Burn Shock. M. ’Prinzmetal and 
H. C. Bergman.—p. 205. 
*The Role of Kidney in Acute and Chronic Hypertension Following 
Renal Artery Constriction in Rabbit. G. W. Pickering.—p. 229. 
Heart Failure and Bone Blood Flow in Osteitis Deformans. 
Edholm, Sheila Howarth and J. McMichael.—p. 249 
Congenital Tricuspid Stenosis. T. Lewis.—p. 261. 
Angina Pectoris and Tobacco. G, W. Pickering and P. H. Sanderson. 
—p. 275 
Ascorbic Acid in Idiopathic Methemoglobinemia. — 
Deeny recently reported the results of treatment in 2 cases of 
polycythemia vera with ascorbic acid. He also encountered 2 
brothers with familial idiopathic methemoglobinemia who were 
intensely cyanosed. Ascorbic acid was given to 1 brother, and 
in a short time his color became normal. Barcroft and his 
co-workers investigated the second brother during treatment. 
The first brother, now aged 29, was blue from birth and the 
second brother, now aged 19, was blue from an early age. 
Physical examination showed no cause for the cyanosis. Both 
enjoyed normal health apart from slight dyspnea. Blood ascor- 
bic acid was determined on whole blood by the method of Deeny, 
Murdock and Rogan. Methemoglobin was determined by three 
methods: (a) by the difference between oxygen capacity and 
total pigments, (>) with a spectrocomparator and (c) by the 
method of Evelyn and Malloy. Methods b and ¢ were of 
service when the quantity of methemoglobin in the blood became 
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so small that determination by difference gave uncertain results. 
The oxalated blood of the second brother had the chocolate tint 
of methemoglobin; the blood changes produced by treatment 
with 100 mg. of ascorbic acid twice daily for sixteen days and 
subsequently with double the amount are summarized. The 
skin color recorded twice before and nine times during treat- 
ment showed a gradual disappearance of the cyanosis and its 
replacement by the normal reddish tint, that is the cyanosis was 
relieved and the methemoglobin fell from 7.3 Gm. to 0.8 Gm. 
per hundred cubic centimeters of blood. Continued treatment 
with ascorbic acid (200 to 300 mg. per day) has kept the 
methemoglobin at a low level for nearly two years. In vitro 
ascorbic acid reduced methemoglobin in the patient’s red cells to 
normal hemoglobin. The enzyme systems in the erythrocytes 
of the two patients reduced methemoglobin in presence of added 
glucose or lactate much more slowly than did those present in 
normal red cells. 


Role of Kidney in Acute and Chronic Hypertension.— 
Pickering confirms previous observations that, when hyperten- 
sion is produced in the rabbit by constricting one renal artery 
(the other kidney having been removed), excision of the ischemic 
kidney after eight days or less usually abolishes the hyperten- 
sion in a few hours but that excision of ischemic kidney after 
seven weeks or more has no effect on the hypertension during 
the four day survival period. Persistence of hypertension after 
excision of the ischemic kidney in animals with prolonged renal 
ischemia is not due to inability to inactivate renin. The response 
to renin is increased in size and duration in normal animals by 
total nephrectomy. Animals with renal ischemia of short dura- 
tion respond to renin after nephrectomy in the same manner as 
nephrectomized animals which have never had hypertension. In 
animals with prolonged renal ischemia the response to renin 
alter nephrectomy is unusually great and prolonged. It is con- 
cluded that in the rabbit during the first week after renal artery 
constriction hypertension is due solely or chiefly to the release 
of a humoral agent, probably renin, from the ischemic kidney. 
Later a new and nonrenal factor plays an important, and perhaps 
the chief, role in maintaining the raised pressure. 


Journal of Physiology, Cambridge 
104; 239-352-(Jan.) 1946 


Effect of Magnesium and Calcium on Physiologic Properties of Certain 
Purine Derivatives. M. Bielschowsky, H. N. Green and H. B. Stoner. 
—p. 239 

Comparison of Action of Vitamin D on Teeth of Rachitic Rats with 
That of Additional Calcium or Phosphorus Added to Rachitogenic 
Diets. J. T. Irving.—p. 253. 

Interaction of Drugs and Effect of Cooling on Isolated Mammalian 
Intestine. N. Ambache.—p. 266. 

Metabolism of Kidney Slices from a and Full Grown Rats. 
M. Cutting and R. A. McCance.—p. 2 

Effect of Introduction of Isotonic Sedium ‘Chloride Solution into Cis- 
terna Magna of Dog on Cell Content of Cerebrospinal Fluid. T. H. B 
Bedford.—p. 299. 

Accuracy of Hemoglobin Determination by Copper Sulfate-Blood Gravity 
Method in Indian Soldiers. M. Hynes and H. Lehmann.—p. 305. 

Urine Acidity in Alcohol Diuresis in Man. M. G. Eggleton.—p. 312. 

Effect of Local Temperature on Fluid Loss in Thermal Burns, F. C. 
Courtice.—p. 321. 

Normal Course of Separation of oe in Pregnant Mice. 
Hall and W. H. Newton.—p. 
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Lancet, London 
1:257-292 (Feb. 23) 1946 


*Acute Infections of Pleura Treated With and Without Penicillin. 
L. Fatti, M. E. Florey, H. Joules, J. H. Humphrey and J. Sakula. 
—p. 257. 

Unilateral Facial Paralysis: —— with ie Wire; Preliminary 
Report on 8 Cases. J. E. Sheehan. —p. 26 

In Vivo Isosensitization of ned Cells in Babies with Hemolytic Disease. 
R. R. A. Coombs, A. E. Mourant and R. ace.—p. 26 

Nicotinamide Precipitated by Sulfaguanidine. 
wick.—p. 267. 

Epidemic of Srsianeiaihe in West Africa, E, Hinden.—p. 268. 
Penicillin in Acute Infections of Pleura.—Fatti and his 

associates compared the progress and end results of two con- 

temporaneous series of acutely infected pleural effusions: 14 

cases treated by standard methods (controls) and 20 cases 

treated with penicillin and a surgical technic. In “treated” cases 

(1) toxemic manifestations disappeared at a significantly greater 

rate; (2) pus formation was speeded up rather than prevented; 

(3) retained pus, even if sterile, produced a recurrence of 
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pyrexia, and (4) leukocytosis steadily disappeared as the infec- 
tion was controlled, but the immediate effect of treatment on 
leukopenia was to increase the number of white cells. Red cell 
examinations were not a guide to progress during treatment as 
they are in infections producing severe anemia. The mean heal- 
ing time has been reduced from fifteen to seven weeks. Radio- 
logic evidence pointed to the more rapid clearing of abnormal 
shadows, usually within three months. Chest expansion more 
often returned to normal by the end of six months in the 
“treated” cases. Evidence that the rapid healing was permanent 
was that there had been no recurrence or residual signs of infec- 
tion, radiologic or clinical, in the affected side by the time the 
investigation was completed sixteen months after the last patient 
was treated. The patients treated with penicillin were able to 
resume their former work considerably sooner than those treated 
by other methods. 


Medical Journal of Australia, Sydney 
1:33-64 (Jan. 12) 1946 


Further Observations on Sciatica. N. Little—p. 33. 

Sciatica. R. A. Money.—p. 37. 

Low Back Pain. A. V. Meehan.—p. 40. 

Low Backache. A. E. Lee.—p. 42. 

Low Backache. E. Murphy.—p. 44. 

Recent Advances in Diagnosis and Treatment of Lumbar Intervertebral 
Disk Disease. J. H. Young.—p. 

Recent Advances = eS Treatment of Lumbar Intervertebral Disk 
Disease, F. J. C —p. 49 


Journal de Radiologie et d’Electrologie, Paris 


26: 277-348 (Nos. 9-10) 1944-1945 

Technic and Results of Lipiodol (lodized Oil) Test in Sciatics (50 

ogy ea Ledoux-Lebard, S, Nemours-Auguste and S. de Séze. 
Pa oy Roentgenographic Study of Hip in Injuries of Neck of Femur. 
for Treatment of Skeletal Metastasis in 

Cancer of Breast. P. Bétouliéres.—p. 29 

Teleroentgen Therapy for ae Skeletal Metastasis 
in Cancer of Breast.—Bétouliéres reports the occurrence of 
diffused skeletal metastases in a woman aged 44 who had been 
operated on for cancer of the breast in October 1939. Inter- 
scapular pains with intercostal irradiation appeared first at the 
beginning of 1942. Two series of teleroentgen treatments were 
applied to the trunk, each consisting of ten sittings with a dose 
of 50 roentgens (the total dose 500 roentgens) at a target-skin 
distance of 1.5 meters (59 inches). The pain subsided and the 
patient was able to rise. Six months later her weight was 
increased by 10 Kg. 


Cardiologia, Basel 
9:241-372 (Nos. 5 & 6) 1945 


Normal Contraction and Auricular and Ventricular Fibrillation in 
Tortoise. P. Rijlant.—p. 241. 
Angor and Obliterating Arteriopathy (Anatomicoclinical Study of Obliter- 
ating Arteriopathy). A. van Bogaert and A. van Genabeek.—p. 2069, 
Investigations on Blood Circulations of Gunder Hagg and Arne Anders- 
son. G. Nylin.—p. 313. 
Path Clearing Effect of Nodal Beat for Auriculoventricular Conduction 
in Human Heart. B. Kisch.—p. 326. 
*Electrocardiogram Obtained Directly from Human Heart: 
Report. P. R. Borchardt and H. M. Groedel.—p. 329. 
Fibrillar Structure of Human Epicardium and Its Importance for 
Changes of Form of Heart. A. Faller.—p. 337. 
Electrocardicgram Obtained Directly from Human 
Heart.—In patients with pneumothorax who are to be operated 
on for pneumolysis it is technically simple to place an electrode 
on different sites of the surface of the heart. When pairing 
this electrode with one or the other extremity of the patient 
the resulting electrocardiogram represents fairly accurately the 
potential variations occurring in the respective areas. With this 
method Borchardt and Groedel studied the electrical recordings 
from the surface of the heart of a woman aged 24 with a leit 
sided pneumothorax and a girl aged 17 with a right sided pneu- 
mothorax. They found that the left and right partial electro- 
cardiograms obtained routinely by Groedel’s method leading off 
from the anterior and posterior chest wall to a place distant from 
the heart were identical with the respective curves obtained when 
leading directly from the surface of the left and right ventricles. 
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By comparing the voltage of the internal left and right partial 
electrocardiograms with that of the external electrocardiograms 
it was found that on the surface of the heart the voltage is 
more than six times that of the usual chest leads. This promis- 
ing new method can be modified in many ways; it requires about 
fifteen minutes, a short time as compared with that required 
for pneumolysis. It never caused the patient any discomfort. 


Arquivos de Neuro-Psiquiatria, Sao Paulo 


$:325-486 (Dec.) 1945. Partial Index 


Genesis of Tumor of —" Body and Microscopic Physiology of This 
C. Lordy.—p. 
Tumor ‘of Conus iehatleris Produced by Eggs of Schistosoma Mansoni. 
C. Gama and J. Marques de Sa.—p. 334. 
Trauma and Neurosyphilis. J. M. Taques Bittencourt and H. Martins 
Canelas.—p. 347. 


Treatment of Segmental Neuralgia by Nerve Block with Ammonium 

Sulfate and Procaine. R. Melaragno Filho and R. A. Tenuto.—p. 409. 
*Prefrontal Lobotomy. A, C. Barretto.—p. 420. 

Prefrontal Lobotomy.—Barretto reports his experience with 
prefrontal lobotomy at the Juqueri State Hospital in Sao Paulo, 
Brazil. He devised a lobotome for a threefold purpose, to 
ascertain the reference marks, sever the fibers and leave iodine 
oil in the transection track. The instrument consists of a trocar 
slightly flattened to take the shape of a regular leukotome and 
having one of the ends sealed. In one of the severing edges 
near the blind end there are four small holes 1 cm. apart from 
one another. Through the free end a syringe may easily draw 
fluid and inject the contrast into the transection surface. To 
secure a better placing of the transection he has recently fol- 
lowed the technic of transfixing the falx and both frontal poles 
with a stylet inserted through burr holes. He also advises 
preoperative | ephalography for the localization of the 
ventricles. He performed prefrontal lobotomy on 42 patients 
but feels that the postoperative period has not been sufficiently 
long to permit an evaluation of the results. One woman, 
aged 25, fully recovered following lobotomy, although metrazol 
and insulin shock and even leukotomy according to Moniz had 
failed. The condition of all the patients subjected to lobotomy 
was chronic, and they had failed to respond to other treatments. 
Serious accidents did not occur during or immediately after the 
lobotomy. 


Medicina Clinica, Barcelona 
§:319-398 (Nov.) 1945. Partial Index 


Alveolectasis and Emphysema. M. Beltran Baguena.—p. 323. 
Treatment of Lithiasis of Choledochus. E. Sala Patau.—p. 331. 
Production of Pigments and of — in Cultures of Penicillium 


Notatum. de Loureiro.—p. 

Penicillin in Treatment of Chronic Maxillary eee J. Puig- 
Sureda, V. Salleras Llinares and C. Sala.—p. 348. 

Acute Pleural Suppurations and Their Prateeds. J. Civil Inglés. 


—p. 356. 
Objections. to Mechanical 

Telleria.—p. 366. 
Anatomotopographic Study of Parathyroids. 
*New Treatment of Ozenal — Rhinitis. 

and P. Abella Daurella.—p. 375 

New Therapy of Atrophic Rhinitis.—Viscasillas and 
Abella studied the effect of anesthetic infiltration of the stellate 
ganglion on patients with ozena. The technic first used pro- 
duced great changes in the circulation of the upper extremity 
but exerted only a slight influence on the ozenal symptoms. 
Therefore the blockage of segments was changed until a point 
was met which exerted the maximum effect on the nose. In 
all infiltrations with this technic there was immediate dis- 
appearance of the fetid odor, with hyperemia and hypersecretion 
of the nasal fossa, accompanied several hours later by soften- 
ing and detachment of the crusts. Although these effects were 
bilateral they were usually more pronounced on the side that 
had been blocked. The duration varied, but in general it 
increased with each infiltration. One case is described in which 
the effects of the first blockage persisted for more than a 
month. In some cases the infiltrations were given at fifteen 
day intervals, although sometimes the effects persisted for a 
month. The authors have treated 20 cases and in a total of 


Etiology of Gastroduodenal Ulcer. J. de 


B. Pla-Majé.—p. 370. 
L. M. Viscasillas Alcazar 


about a hundred stellate infiltrations they have never had an 
accident. 
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Revista de la Asoc. Méd. Argentina, Buenos Aires 


59: 1287-1342 (Nov. 30) 1945. Partial Index 


Winding Descending Aorta. J. Valotta and J. E. Israel.—p. 1287. 

Sarcoma of Conjunctival Spaces and of Muscles of Extremities (Neuro- 
sarcoma of Ewing). F. J. Nocito.—p. 1291. 

Serum Gonadotropins in Treatment of Changes in Genital Cycle of 
Women. J. A. Salaber, G. Di Paola, J. L. Ahumada and H. L. 
Guixa.—p. 1302. 

Sulfonamide Therapy and Grave Anemia: Sulfonamides and Penicillin 
in Treatment of Woman Having Undergome Cesarean Section for 
Occlusive Placenta Previa. J. Leon, A. S. Coatz and G. Bomchil. 
—p. 1309 

Case of Arachnodactylia or Marfan’s Disease with Subluxation of Both 
Lenses and Myopia. F. Paez Allende.—p. 1311. 

Morgagni’s Syndrome: Internal Frontal Hyperostosis Associated with 
Obesity, Headaches and Variations in Lumbar and Sacral Vertebral 
Articular Tropism. H. A. Mascheroni, C. Reussi and R. R. Iturbe. 
—p. 1316 

*Allergic Dermatosis Caused by 
A. Ferrer Zanchi and A. A. Bonduei.—p. 1322. 

Angina Pectoris and Work Accident. H. A. Abrines.—p. 1324. 


Aniline Intoxication: Work Accident. 


Allergic Dermatitis Caused by Aniline Intoxication.— 
Ferrer Zanchi and Bonduel report the experience of a worker 
who for twenty-five years had been employed as a printer of 
silks. He was exposed for many hours daily to the inhalation 
of the vapors of the aniline dyes. In applying the matrix to 
the silk the hands were almost contmuously covered with the 
dyes. The first symptoms appeared on the skin of the hands in 
the form of erythema, with vesicles and abundant serous secre- 
tion. The disorder was most intense between the fingers, the 
patient being greatly annoyed by a burning sensation. The con- 
dition was diagnosed as eczema and the patient interrupted his 
work for fifteen days, but on returning to his work the same 
disorder reappeared. For two months thereafter he was sub- 
jected to intense treatment. He returned to work completely 
cured, but at the end of a certain period the disorder recurred, 
this time extending to the face, forearms and legs; the patient 
also had gastroimtestinal disturbances, gastric pains, diarrhea, 
nausea, weakness and severe headaches. He was given a new 
treatment which lasted four mouths, but a few days after he 
returned to work he had another attack of dermatitis. This 
time the entire body became involved and he was forced to 
abandon his occupation as a textile printer. 


Revista Médica de Rosario, Rosario 
35:919-1012 (Nov.) 1945 

Brucellosis. J. M. Gonzalez.—p. 919. 
*Case of Generalized Allergy to Insulin. J. F. Ganem.—p. 928. 
Determination of Cholinesterase. M. Balaguer.—p. 939. 
Syndrome of Morgagn-Morel: Internal Frontal Hyperostosis in Patients 

with Diabetes. O. Vila.—p. 963. 
Ocular Changes in Old Syphilis. M. C. Soto.—p. 985. 

Allergy to Insulin.—Ganem presents the clinical history of 
a woman aged 49 who ten days after the commencement of 
treatment with protamine zinc insulin and soluble insulin pre- 
sented generahzed allergic symptoms which occurred several 
times daily, coincident with the injection of the common form 
of insulin and also the crystalline form. It was not posstble to 
desensitize the patient with the crystalline form, but a few days 
later it was found that protamine zinc insulin could be tolerated 
in imcreasing doses starting with 2 units and reaching 40 units 
in fifteen days. It is thought that these manifestations might 
have been due to the slow absorption of the protamine and its 
gradual increase after some days. 


Acta Medica Scandinavica, Helsinki 


1-204 (Supplement to Vol. 167) 1945. 
*Flexmer Bacilli and Flexner Dysentery. U. P. Kokko.—p. 1. 


Flexner Bacilli and Flexner Dysentery.—Kokko presents 
a monograph on an extensive epidemme durmg the summer of 
1944 among troops on the Carelian Isthmus. Cultures of the 
Flexner bacillus were obtained in about 32 per cent of the 
examined cases. Most of the positive cultures were obtaimed 
m the begimning of the illness; of the specimens of feces exam- 
ined during the first five days of illness, 58 per cent yielded 
Bacterium flexneri. Positive cultures were more frequent in 
samples of teces preserved with 30 per cent glycerin and 0.6 per 
cent sodium chloride in water than in specimens sent for exami- 
nation without the preserving solution. The bacillus was never 
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found in samples of blood, urine, synovial fluid or stomach con- 
tents. The Flexner bacillus remained alive in excrements for 
two to three days, being better preserved in cold than in heat, 
averaging 2.5 days in an incubator at 37 C. and 6.5 days in a 
refrigerator. Different Flexner strains varied in fermenting 
arabinose, maltose, saccharose, raffinose, dextrin, sorbite and 
the production of indole. This variation was shown not only 
between different strains but also between the subcultures from 
different colonies of one single strain and subsequent cultures 
at different times. More than 15 per cent of the examined 
strains decomposed both maltose and saccharose producing acid, 
a peculiarity which is not compatible with the three principal 
types of the original Flexner group. Serologic type charac- 
teristics with Kauffman’s method were constant, although some 
variations in the antigenic structure occurred. 


Acta Medica Scandinavica, Stockholm 
123:111-208 (Jan. 21) 1946 


*Amyloidosis Myocardii. S. Ranstrém.—p. 111. 
Pathogenetic . on Lupus Erythematosus Disseminatus and Related 
Diseases. Tetlum.——p. 126. 
Effect of Whe. and of Age on QRS Time of Electrocardiogram. 
M. Savilahti.—p. 143. 
*Tuberculin Negative Erythema Nodosum. J. H. Vogt.—p. 151. 
Bilirubin Production of Human Organism and Its Signifeance to Path- 
ogenesis of Jaundice. T. K. With.—p. 106. 
Results of Medical Treatment of Peptic Uleer. N. B. Krarup, —p. 181. 
Amyloidosis Myocardii.—Ranstrom reports 3 cases of 
cardiac amyloidosis in an autopsy material of 550 cases. Case 1 
was that of a man aged 8& with atypical amyloidosis in the 
myocardium. Microscopic examination revealed many small 
deposits of interstitial amyloid. The patient had been suffering 
from increasing cardiac imsufficiency for years and died with 
symptoms of coronary insufficiency. No cause of amyloidosis 
could be demonstrated at postmortem. Case 2 was that of a 
man aged 80 who presented the anatomic picture of an atypical 
amyloidosis located primarily in the heart. Microscopic exami- 
nation revealed medium sized and small myocardial arteries 
changed into massive amyloid clumps with strands of connective 
tissue. In the cardiac musculature there were small foci of 
interstitially deposited amyloid. The left auricle contained 
extensive subendocardial deposits of the same material. There 
were large quantities of amyloid in the mitral valves. Clinically 
the case was characterized by a cardiac insufficiency slowly 
progressing for several years. Case 3 was that of a man 
aged 8! who presented an atypical amyloidosis of the heart 
which was the only organ affected. Microscopic examina- 
tion revealed small foci of interstitial amyloid in the cardiac 
musculature. Within the amyloid areas the separate muscle 
fibers were wholly. or partly atrophied; otherwise there was 
muscular hypertrophy. The myocardial amyloidosis was asso- 
ciated with signs of acute septic myocarditis in the form of 
abundant small interstitial foci of polymorphonuclear leukocytes. 
Tuberculin Negative Erythema Nodosum.—\ ogt reports 
40 cases of erythema nodosum from the department of internal 
medicine of the Aker Municipal Hospital in Norway during the 
years 1940 to 1943. Thirty-three of these gave a positive tuber- 
culin reaction. In 6 the tuberculous ortgin of the condition was 
definite. In the remaining 27 cases with a positive reaction the 
saine etiologic factor was considered as probable. The occur- 
rence of acute polyarthritis m 10 cases, especially when asso- 
ciated with nephritis or with a septic course, suggests that the 
erythema nodosum was not caused by tuberculosis. This some- 
what vague concept became more concrete after the study of 
7 cases in which the tuberculin reaction was negative. Five 
of the patients did not show signs of any specific etiology. Of 
these 5, 4 had acute polyarthritis and 1 had a sore throat and 
acute nephritis immediately after the eruption. The fifth had 
a sore throat prior to the eruption. Hilar adenitis was present 
in 2 of these pattents, and 1 showed unilateral enlargement of 
the Imlus. The existence of a syndrome is suggested consisting 
of erythema nodosum, acute pelyarthritis and occasionally a 
sore throat as the prevocative symptom, at times associated 
with nephritis and not infrequently with hilar adenitis. The 
etiologic factor may be of a “rheumatic” (streptococcic?) nature. 
A positive tuberculin cutaneous reaction does not exclude an 
unspecific etiologic factor even if the hilar glands are enlarged. 
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Book Notices 


Textbook of Obstetrics Designed for the Use of Students and Practi- 
tieners. By Henricus J. Stander, M.D., F.A.C.S., Professor of Obstetrics 
and Gynecology, Cornell University Medical College, New York. Stander’s 
third revision. .This edition represents the ninth edition of Williams 
Obstetrics, the first six of which were written by the late Dr. J. Whitridge 
Williams, Professor of Obstetries, Johns Hopkins University School of 
Medicine. Fabrikoid. Price, $10. Pp. 1,277, with 74@ illustrations. New 
York & London: D. Appleton-Century Company, 1945, 

A review of an internationally famous textbook, such as the 
textbook of obstetrics by Stander, may be evaluated better by 
constructive criticisms than by lauding the numerous merits. 
Its preeminence as a textbook is well established. Improved 
visual educational methods and better use of diagrams, illus- 
trations and properly chosen pictures enhance a good text. As 
is so often the instance, the author has not deleted or abbrevi- 
ated the text or bibliography. The text proper is composed of 
1,214 pages and is followed by an index of 63 pages. No doubt 
the colored reproductions should be improved in later editions 
when better materials are available and there are fewer restric- 
tions. There is little justification for including vomiting of 
pregnancy under the section on toxemias of pregnancy. There 
is adequate discussion of causes of abortion and considerable 
discussion on treatment, but the advice of digital exploration of 
the uterine cavity in incomplete abortion is not generally advised 
by other authorities. The use of pack in the rigid cervix in 
incomplete abortion may also be as severely questioned. Sixty- 
three pages are assigned to clinical pelvimetry, following the 
older classification of pelves; the morphologic classification of 
Caldwell and Maloy is disposed of in tour and one-half pages. 
The subject of asphyxia is appropriately emphasized, yet certain 
schools of thought may not agree with the visual method for 
clearing the trachea and for insufflation with carbon dioxide 
and oxygen. There are excellent illustrations on the use of 
Piper forceps on the aftercoming head, but the description is 
very brief. Although there has been an increase im the death 
rate from hemorrhage in recent years, a greater and compensat- 
ing reduction has occurred in toxemia, sepsis and other causes. 
The discussion of puerperal infection is good, except that the 
portion on treatment seems abbreviated. There is brief refer- 
ence to management of peritonitis. The use of sulfonamides is 
reasonably well defined, but the place of antibiotics has been 
conspicuously omitted. (Perhaps their introduction has been so 
recent that it was not possible to get such a section adequately 
and reliably prepared for this edition.) In several sections not 
a direct distinct single treatment outline is offered but several 
are discussed. The student may be inclined to feel insecure, 
whereas the general practitioner and the young specialist can 
profit by the presentation of the various methods. No doubt 
this book was reedited under pressure of time and shortage of 
help. Dr. Stander has made considerable changes and has made 
a good revision. The book is practical and valuable for the 
student and the physician. Even with the enumerated faults, 
this volume is adequately documented, practical and valuable. 
It is sponsored by the authority and integrity of its editor. The 
publishers and editor deserve credit for keeping this edition like 
the previous one in the enviable position of second to none. 


The Psychelegy of Seeing. By Herman F. Brandt, Professor of Applied 
Psychology and Director of the Visual Research Laboratories, Drake 
University, Des Moines, Iowa. (Cloth. Price, $3.75. Pp. 240, with 88 
illustrations. New York: Philosophical Library, 1945. 

This is a short monograph, describing the author’s technic 
and his findings. The eye movements are photographed in a 
bidimensional plane on a single film. Two small beams of light 
are focused on the corneas, and the reflex is recorded by the 
camera on a film. These pictures are taken while the subject 
observes various pictures or printed material. By means of the 
series of dots and lines the progress of the eyes over the text 
can be followed and studied. As a rule the upper left area is 
the first observed, and more time is spent looking at that 
quadrant. Red attracts more attention than black and white. 
A considerable portion of the book is given to the study of 
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advertising layouts. A comparison of eye movements of superior 
and poor students in solving mathematical problems shows 
purposeful systematic motion versus time consuming, useless 
duplication of movement. A study of motion while reading 
and learning to read is presented in part 5, and study of art 
m part 6. The author believes that with his technic he may be 
able to measure the intellectual abilities of individuals, ascertain 
the aptitudes underlying mental and motor performance, estab- 
lish criteria in judging the degree of intoxication, differentiate 
between the abilities of poor and good gunners, evaluate the 
adequacy or inadequacy, diagnose visual acuity in relation to 
the task to be performed, determine the effect of fatigue result- 
ing from prolonged motor activity, detect the guilt or innocence 
of a criminal and identify specific personality traits and char- 
acteristics. He presents his findings to call attention to ocular 
photography as a scientific approach to the study of the human 
mind and behavior which may have far reaching effects. The 
book presents an interesting psychologic study. 


The Manual of the M. D. Anderson Hespital for Cancer Research. 
Compiled by Members of the Staff. Helen T. Konjias, editor. M. D. 
Hospital Publications. Cleth. Pp. 201. Houston: University of 

Texas, Lo. 

This brochure, the first publication of the sort by the M. D. 
Anderson Hospital for Cancer Research, has been prepared 
under the auspices of the University of Texas School of Medi- 
cine. It is a concise, briefly written book which enumerates, 
somewhat categorically, the various kinds of cancer and the 
methods of diagnosis and treatment. The manual is not 
intended as a comprehensive treatise. Its purpose, as indicated 
in its foreword, is to acquaint general practitioners, who are 
assumed to have cursory knowledge of the cancer problem, with 
the newest developments in cancer. The source of the material 
is the published experience of those surgeons, radiologists and 
pathologists who have been intrmately associated with cancer 
diagnosis and therapy. The data and information in the con- 
tents have been augmented with the criticisms aud suggestions 
of members of the clinical staff of the M. D. Anderson Hosprtal. 
For a publication of this nature, the book is well organtzed and 
indexed. A generous bibliography, mdicating where further 
elaboration on the various problems of diagnosis and treatment 
of cancer may be found, is appended. 


Zur Friihdiagnose und Friiherfassung maligner Oberkiefertumeoren. 
Vorgelegt von Dr. med. dent. Karl Kallenberger. Inaugural-Dissertation 
zur Erlangung der Dektorwiirde der Medizinischen Pakultét der Uni- 
versitat Basel. Paper. Pp. 09. Basel: Benno Schwabe & Co., 1944. 

The thesis ts based mainly on the study of 39 cases of cancer 
of the upper jaw treated in the clinic at the University of Basel 
during the years 1922-1941. The bibliography contains 132 
items. The histories of the cases are given im detail, with 
tabulation of the main facts. The series includes 30 cases of 
carcinoma, 5 of sarcoma, 3 of melanoma and 1 of “cylindroma.” 
The records show that im its early stages cancer of the upper 
jaw frequently is mistaken for dental disorder, chronic maxil- 
lary sinusitis, trigemimal neuralgia and dacryocystitis. A prin- 
cipal obstacle to early diagnosis is the failure of the physician 
to bear in mind always the possibility of cancer in patients with 
symptoms of such conditions. In view of the current advances 
in the surgery and the radiotherapy ef cancer, the author's 
assumption that these methods have reached their limits in 
cancer of the upper jaw ts perhaps not warranted, but certainly 
the earlicr the diagnosis is made the better will be the result 
of treatment. 


A Handbook on Diseases of Children Including Dietetics & the Common 
Fevers. By Bruce Williamson, M.D., F.R.C.P. Fourth edition. Cloth. 
Price, $4.50. Pp. 388, with $1 illustrations. Baltimore: William Woed & 
Company, 1945, 

The fact that this little handbook has reached its fourth edition 
is an indication of its popularity. The author covers an amaz- 
ing range of toptes. The book gives a splendid synopsis of 


pediatric diseases, including the recently recognized entities. It 
will serve as an excellent brief review for the general prac- 
titioner and the pediatrician. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAI BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ATYPICAL LICHEN PLANUS 
To the Editor:—Iintormation is requested concerning the latest therapy for 
chronic atypical lichen planus occurring after twenty-two months’ 
residence in India and the ingestion of atabrine daily for four months. 
W. P. Conlan, M.D., Holbrook, Mass. 


ANswer.—There is no specific therapy for the syndrome 
referred to as atypical lichen planus. Experience has shown 
that the condition tends to involute when patients suffering from 
this disorder are returned to the United States and atabrine is 
discontinued. However, the involution is slow and may require 
many months to become complete. Furthermore, pigmented 
relics may persist for a much longer time, and in some cases 
hypertrophic lesions may result in permanent atrophic scarring. 

The manifestations of the disorder are so varied in different 
cases and even in different areas and at different times in the 
same patient that local treatment is of necessity symptomatic. 
kK xudative lesions should receive only soothing measures, and 
stimulating preparations such as tar should be reserved for 
hypertrophic nonexudative areas. If the latter type of lesion is 
unusually persistent a few fractional doses of x-ray therapy may 
be used, but they should be undertaken with the full realization 
by both patient and physician that atrophy is the natural end 
result of some of these lesions. Mouth involvement, if distress- 
ing to the patient, may be benefited by mild alkaline washes. 
Except when clinical atrophy occurs in the scalp, the hair is 
not permanently damaged and any alopecia present may 
expected to disappear in time. 

In general the treatment other than local is that designed to 
promote the general health of the patient, and tonics should be 
given freely as indicated. There is some evidence that nutri- 
tional inadequacy, especially in respect to vitamin A, has been 
one of the factors in the pathogenesis of this disorder. Accord- 
ingly, it is probably advisable to administer large doses of this 
preparation over a reasonable time even in the absence of labora- 
tory evidence of hypovitaminosis A. 


OPERATION ON SEPTUM IN 13 YEAR OLD BOY 
To the Editor:—A boy aged 13 years has a deviated nasal septum and is 
subject to frequent upper respiratory infections. He has had a tonsillectomy 
and adenoidectomy. Is he too young to have a septum operation, and 
would this operation have much of an effect on preventing his colds? Do 
you think an allergy workup should be done before he is cperated on 


M.D., New York. 


ANswer.—A patient of this age is not too young to have a 
septum operation if he really needs one. On the other hand, 
the need for it must be great indeed to warrant its performance 
on a 13 year old. Most parents would hesitate to give permis- 
sion, and there is a psychologic hazard involved in addition to 
whatever physical risks there may be to the operation. Most 
of the time too there is little reason to believe that a septal 
deviation by itself is the main or chief factor in producing upper 
respiratory infections. And still from time to time a septum 
operation does seem to make a difference. 

Before recommending it in any case, however, as a factor in 
preventing colds, a careful examination should be made to rule 
out all other factors, and this includes allergy studies. 


DIALYZED MILK 
To the Editor:—In the Oct. 20, 1945 issue of The Journal there appeared 
an article on ‘Sodium Restriction in the Diet for Hypertension,” by 
Grollman and others. How can dialized milk be prepared from regular 
milk, or is there any such milk commercially available? 


Hyman A. Vogel, M.D., Detroit. 


ANSWER.—Since a quart of milk contains over 5 Gm. of 
sodium, this must be removed if used in a diet intended to be 
restricted in sodium content. The sodium can be removed from 
regular milk by placing it in a semipermeable membrane around 
which a steady stream of water circulates. For this purpose 
visking tubing (obtainable from the Visking Corporation, Chi- 
cago) may be used. One end of an approximately 5 foot length 
of tubing is tied off and the milk introduced through the open 
end, which is then also tied and the filled tube placed in a 
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cylinder through which water circulates. Dialysis must continue 
for approximately forty-eight hours, and the circulating water 
must be maintained at a low temperature in order to avoid 
spoilage. A dried milk powder which has been freed from its 
sodium content has been prepared commercially. However, this 
is available at present only for experimental trial and is not on 
the market. 


POSSIBLE MONILIASIS 


To the Editor:—A boy aged 4 developed dermatitis involving the penis, 
scrotum, abdomen, chest and lower extremities during infancy. This would 
develop under the diaper and spread up and down the body. The foreskin 
of the penis would become erythematous and edematous, as would the 
skin of the scrotum, abdomen, chest and lower extremities. It responded 
best to gentian violet rather than ointments. These outbreaks occurred 
about every two months, especially if he developed an upper respiratory 
infection. Another skin condition developed about the age of 2. If he 
received a bruise, the traumatized area developed vesicles around it. About 
200 vesicles would appear, containing a clear fluid. They were small and 
would respond best to gentian violet treatment. At the age of 3 became 
nervous and began to stammer. About this time he also began to develop 
a skin cofdition between his toes. This would develop during an upper 
respiratory infection or any type of systemic disease. The skin between his 
toes would first become red and swollen for the first forty-eight hours. 
This is a painful stage. After the first forty-eight hours vesicles appear 
between the toes and the pain begins to subside. The vesicles become 
large and usually have to be opened. A clear fluid exudes when they are 
opened, and the pain begins to disappear. Gentian violet dries up the 
lesions best after they have been opened, but they usually take one to 
two weeks to heal. At the same time he develops edema and erythema 
of the foreskin of the penis and his scrotum. He also develops a macular 
lesion (similar to a measles rash) over the abdomen and lower part of the 
chest and under the knees as well as on the thighs. Sometimes he develops 
this lesion on any part of the body except the face. There is usually fever 
(up to 101.6 F.) on the first day before the vesicles appear between the 
toes. Could you offer a diagnosis and a treatment for this skin condition? 
Is it @ metabolic disease? What prophylactic treatment would you use to 
prevent the outbreaks? He has had two of them in the last five weeks 
(he had a cold each time). M.D., Indiana. 


ANSWER.—It is impossible to offer more than a suggestion 
as to the diagnosis. More information would be desirable, such 
as the results from a bacteriologic study. A diagnosts to con- 
sider is moniliasis and moniliid. This comprises a group of 
conditions that involve the folds of the skin and the mucous 
membranes and is caused by yeast organisms, specifically Monilia 
albicans. In the mouth the disease is known as thrush. On the 
skin the lesions are usually sharply outlined. They have a 
bright red appearance and a sodden scale. The latter is often 
peripherally placed and has an opalescent or dead white appear- 
ance. Frequent sites of involvement are the commissures of the 
lips (where it is known as perléche), the nail folds (where it 
is termed mycotic paronychia), on the webs of the fingers (where 
it is known as erosio interdigitalis saccharomycetica), beneath 
the breasts, in the folds of the abdomen in corpulent persons, in 
the axillas, in the perineum and between the toes. 

At times, disseminated eruptions of various types may appear 
simultaneously with the presence of true moniliasis as described. 
This accompanying rash is supposedly due to the development 
of an allergy to the yeast organisms or their toxins in and 
emanating from the local infection. The secondary lesions are 
called moniliids or levurids. Perhaps the most effective treat- 
ment for moniliasis is keeping the parts dry and the application 
of gentian violet solutions. One or 2 per cent aqueous solutions 
are adequate. For the patient mentioned in the query, gentian 
violet applications were helpful. 


CONTRACEPTION AFTER MENOPAUSE 


To the Editor:—In Queries and Minor Notes in The Journal, March 16, the 
answer to the question under the heading ‘Contraception Six Years After 
Menopause” flatly denies the need for contraceptive measures for such a 
patient and states that ‘there is no case on record of a gestation having 
occurred under these circumstances.” This is definitely at variance with 
statements in the European medicolegal literature (see Hofman-Haberda: 
Lehrbuch der gerichtlichen Medizin, Urban and Schwarzenberg, 1927, p 65. 
Marcuse: Handwoerterbuch der Sexualwissenschaften, Bonn, Markus and 
Weber, 1926, p. 367). The cases referred to there are not of recent date, 
but there is no reason to doubt the occurrence of a pregnancy in a com- 
paratively old individual when reported by good observers only because at 
that time the knowledge of the physiology of reproduction was more than 
fragmentary. In addition to the cases mentioned by these two authors 
another one reached, in the twenties of this century, the superior court 
in Koblenz (Rhineland). Here the situation was identical with that indi- 
cated in your correspondent’s query and the practitioner consulted had 
given an unequivocal answer identical with The Journal’s. The woman 
became pregnant and the doctor was held liable by the court and had to 
poy a large sum of money to his former patient for his advice. 

It is difficult to explain these pregnancies taking place years after the 
menopause. Nowever, one encounters occasionally in operative specimens 
of postmenopausal patients evidence of still extant follicular activity 
(corpora lutea in regression) without any indication of menstrual flow. 
It may be that these late and extremely rare contraceptions are possible 

on the basis of such or a similar endocrine anomaly. 


K. E. Landé, M.D., Hamilton, Ohio. 


366 
B 194¢ 


